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ARTICLE I.—Memoranda of Cases of Cerebro-Spinal Meningitis. 
Read before the Chicago Society of Physicians and Surgeons, 
by W. C. Lyman, M.D. 


PRACTICE OF DR. FISHER. 


Case 1. Infant, 7 weeks old. Family in comfortable circum- 
stances, and commodious, well-ventilated rooms. Seized with 
alarming symptoms after apparently excellent health. Dead in 20 
hours. Petechial eruption, almost purpura, universal; opisthoto- 
nos; heavily loaded tongue; no vomiting nor diarrhoea. Bromid. 
potass., and, at first, alterative cathartic. 


Case 2. Young man, 16 years old. No eruption; intense 
cervical pain and slight opisthotonos; disturbed secretions. Re- 
covery in two weeks, after use of Bromid. pot., grs. x, Tr. cannab. 


ind. gtts. xx at dose. 
“DR, HYDE. 


Case 1. Adult, 35 years old. No eruption; intense ceph- 
alalgia and cervical pain, deep seated ; frequent small pulse ; tongue 
Vor. XXIX. — No. 6. 1 
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not loaded ; eyes sunken and surrounded by dark rings. Duration 
two weeks. Bromide quinia; blisters, and, finally, beef tea. 


Case 2. Infant, 5 weeks old. Loaded tongue; diarrhea, 
vomiting; hot, pungent skin ; rapid pulse; opisthotonos; eruption 
viscid, and disappearing in 48 hours; sunken eyes; full fontanelle; 
stupidly quiet when not aroused, then fixed stare with eyeballs 
turned upward. Improvement under alterative cathartic; coun- 
ter-irritation of spine; lime water and milk; warm baths, and 
quinia afterward. Relapse in two weeks; symptoms similar, but 
not so severe. Quinia and counter-irritation of spine, with baths. 
Recovery. 


Case 3. Infant, 7 weeks old. High fever; great stiffness 
of neck, especially in upright position; evidently great pain on 
motion ; vomiting moderate; dejections discolored ; eruption dark 
and apparently confined to back and shoulders; stupid when left 
alone, and reclining with head thrown as far back as possible; 
fontanelle not noticeably changed; spine tender, and covered with 
eruption in cervical portion; emaciation rapid; eyes sunken; 
tongue partly white. Treatment similar to preceding, including 
bromide. Two days after, manifest improvement. Moderate re- 
lapse. Recovery. 

DR, EMMONS, 

Case 1. Minnie W.; age 44 years. Douglas Place; called 
April 23. High fever; great capillary congestion; dark, mottled 
spots on body; pulse 150; resp. 28 or 30. Pres. hyd. and chlo- 
rate potassa. Called atnoon; no abatement of fever. Prescribed 
belladonna and bromide; cold applications to head; counter-irri- 
tation to spine. Called in the evening. Applied blister to spine ; 
gave quinine in large sedative doses, and continued bellad. and 
bromide. Patient continued to sink, and died at 11 o'clock, 
Duration of disease, 26 hours. 


Case 2. Girl; age 8 mo.; in Bridgeport. Called May 109. 
Frequent vomiting; high fever; erythematous eruption of legs and 
body; eyes sunken, with dark circles; constipated; tenderness of 
spine and neck. Gave bromide and belladonna, with hyd. sub- 
chlor. to move bowels. In 12 hours eruption subsided, followed by 
capillary congestion; no abatement of fever; still vomiting. Ap- 
plied leeches to spine. Capillary congestion immediately subsided ; 
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troublesome hemorrhage from bites. No return of congestion 
since leeching; some improvement. Gave quin. and neutral mix- 
ture and ferri elix. phos. Is still under treatment. 

Later (Sunday). Progressed favorably up to date. Found more 
feverishness, culminating in a vesicular eruption, after which fever 
subsided. Continues to improve. Continue treatment as before. 


DR. WILDER. 


Case 1. Hawley; girl, 7 years old. Called noon, March 
26, 1872. Had congestive chill and convulsions; tongue coated, 
and fever; rigid neck; vomiting bile. R. Dil. hydrocyanic acid 
and tinct. calabar bean, with alterative, followed by sulph. quin. ; 
warm bath, and mustard on neck and over stomach. At 5 p. m. 
two more convulsions ; strabismus marked; neck more rigid; pain 
in back; pulse about 90. Dr. Dyas was called in counsel. Con- 
tinued tréatment : hyd. mit. chlo. grs. x, followed by oil ; six leeches 
back of ears and blister along spine; iodide and bromide of soda, 
with tinct. calabar bean. Became convalescent in eight days; re- 
mained prostrate four weeks. Hygienicgurroundings good. (Cor. 
Butler and Kossuth streets.) ~~ 


Case 2. Miles Kearney, 170 21st street. Age, 1 year. Called 
April 4. Had been sick one week. A little strabismus; neck 
slightly rigid; no convulsions; pneumonia as secondary compli- 
cation. Treated with bromides and calabar bean; mild counter- 
irritation on chest. Recovery in three weeks. 


Case 3. Grace Egan, 22 Blackwell street. Age 5 years. Sick 
two days from April 10. Opisthotonos; vomiting; convulsions; 
pulse very rapid and weak; rapidly subsided into unconsciousness. 
Symptoms nothing special except the rapid decline. Treatment 
same as preceding cases. Death in 48 hours. 


DR. TRIMBLE, 


Case 1. A girl two years old, residing on Johnson street, West 
Div. Dirty locality, though the house kept in a neat and clean 
condition. Patient had been ill for six weeks when I first visited 
her on the. 5th of the month (May). Symptoms: Fever; nausea, 
and very frequent vomiting; constipation; great irritability of 
temper; anorexia; pupils somewhat dilated; surface pale. Treat- 
ment: Two doses of castor oil were given in the first three days; 
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a diaphoretic mixture (citric acid, carb. potass., spts. nitri dulc.) 
brom. potass., elix. calisaya and pyrophosph. iron; stimulating 
lotion to spine, (spts. ammon., chloroform, alcohol, glycerine) ; 
chicken tea; farinaceous preparations and gelatine as nourishment. 

May 20. Has had no fever, and vomited but twice during the 
last two days. Continued the tonic; ordered a little Madeira 
wine twice a day, and diminished the brom. potass. 26th. Vom- 
iting increased ; also spinal tenderness ; serous effusion undoubted ; 
result uncertain. 


Case 2. Boy, 34 years old, residing on De Puyster street, West 
Div.; a very clean little street, paved; house comfortable and in 
good order. Visited him first on 13th May. Eight weeks be- 
fore that date, a sister, 8 years of age, died, and the same day this 
patient was attacked. He had been attended at first by a West 
Side physician, and afterwards by Prof. Davis, who left him in my 
care during his absence at the National Medical Convention. 
Symptoms: High fever; pupils greatly dilated; frequent jerking 
motion of the legs, especially the left; toes drawn downwards, but 
readily relaxed by friction; tremulous motion of the hands, 
especially the right hand; loss of speech, though the mind was 
clear; constipation; some vomiting; pallid countenance, some- 
times of dusky hue about the mouth and eyes. On the 17th, pale 
red spots, about half an inch in diameter appeared on the face, but 
had disappeared at next visit, on the zoth. At my first visit, he had 
not spoken for two weeks. On the 2oth spoke without difficulty ; 
fever much diminished; vomiting ceased ; bowels regular; motion 
of the hands and feet ceased; patient decidedly better. Treat- 
ment: brom. potass., to which I subsequently added the iodide; 
the same tonic; diaphoretic, and local stimulant, as in Case 1. 
26th. Speech again lost; partial paralysis of right side; pupils 
dilated ; effusion probable. Result doubtful. 


Case 3.. An office patient; a boy 2} years old; had been sick 
for several weeks, but had recovered except the loss of hearing 
and inability to stand, on account of weakness of the back. He 
could use his limbs actively, while in the recumbent or sitting 
position. 

I have had several patients who have exhibited some of the 
symptoms of the disease, as a tendency to opisthotonos, pains in 
the muscular system, fever, nausea, etc. 
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DR. MONTGOMERY, 


Case 1. April g. Infant, 7 months old. Intense congestion of 
the vessels of the head; pulse high; throbbing of carotids; 
great pain; cold hands and feet; pupils dilated; tongue dry; lip 
retracted ; condition typhous. Gave bromide of soda and potass, 
roth. Greater prostration; petechia. Mercurial purge; con- 
tinue bromides. Patient unconscious; pupils dilated; muscles of 
neck rigid. 11th. Patient some better. Continue bromides, with 
3-drop doses of Tr. calabar bean. tr2th. Pulse 110; resp. 30. 
Child better. 13th. Discontinued cal. bean. Gave small doses 
of bromid. pot. May 3. Discharged; well. 


DR. LYMAN, 


Case 1. March 28. Child of 10 years; well grown girl. Suf- 
fered from lassitude the day before. Found patient comatose, 
with cold feet and hands; pale, with dilated pupils. Gave mer- 
curial purge, with blister to nape of the neck, and sinapisms to 
feet. Free purging, followed with return of consciousness after 20 
hours; then high fever of sthenic type; full pulse, about 120 per 
minute, and intense pain in head and spine. Ordered hot bath 
with bromide potass. and veratrum viride; cold to head, and 
purgative. Great relief followed. Next day a return of the 
fever, pain in head and racking pain in the spine of extraordinary 
severity. Repeated hot bath; gave morphia; large anodyne poul- 
tice to spine. Effect of opiate highly satisfactory. There was a 
daily accession of fever and pain for a week, over which the 
bromides, variously used, with belladonna, hyoscyamia, cannabis 
indica, aconite and veratrum viride, had no apparent control ; 
the opiates only giving that relief from excessive pain without 
which the patient would have immediately succumbed, producing 
quiet sleep, composure of the mental faculties, and improved 
vital condition. At the end of the first week there was established 
a Aadit of pain in the afternoon, it coming on about one, and pass- 
ing off at four o’clock. Quinine would not interrupt the paroxysm. 
Used to give an opiate to anticipate it. Urine pretty full in quan- 
tity throughout the disease. At the end of the second week the 
febrile symptoms became nearly intermittent, when quinine was 
given with good effect on the general condition but did not inter- 
rupt the afternoon fever. A considerable degree of headache 
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remained after the fever had subsided, the mental faculties re- 
sumed their natural condition, and the tongue cleaned. This 
yielded to a succession of blisters behind the ears, and on tem- 
poral spaces. Has had no eruption. The only special points of 
this case: the sthenic type of the inflammation, extraordinary 
pain in the spine, and the great utility of opiates. Patient under 
treatment 35 days. Complete recovery. 


Case 2. Child, 2 years old; in same house as the first. Ill 
with symptoms of ordinary bronchitis one day, and showed great 
dilatation of pupil, nervous twitching and tetanic convulsions by 
noon next day, from which the child died at 1o P. M. 


Case 3. Child, 24 years old, German parentage. Headache ; 
fretfulness; slight dilatation of pupil; obstinate constipation. 
Treated by mercurial purge, sinapisms to spine, bromide potass. 
and tonics. Convalescent in ten days. 


Case 4. Child, less than 2 years old; robust boy. Dilatation 
of pupil, opisthotonos; great photophobia; constipation; intense 
fretfulness. Purge; blister to cervix, followed by quinine immedi- 
ately, as he had daily an almost complete remission of the febrile 
symptoms. This case had a troublesome cough, which yielded to 
bromide potass. Convalescent in two weeks. 


Case 5. Child, 8 years old, living on 2oth street. Ill April 28. 
Saw the child on the night of the 29th. Had had convulsions of 
tetanic character; was lying comatose; pulse 140, small and weak; 
face dusky; tongue dry; great throbbing of carotids ; engorgement 
of the whole cerebral circulation; had all the appearance of 
typhus; obstinate constipation; respiration hurried, with occasion- 
al sigh. No special spinal symptoms. Gave mercurial cathartic, 
with blister to cervical portion of spine; hot foot baths; cold to 
head, and full doses of bromide potass. Next morning conscious- 
ness had returned; had darting pains in head, of extreme severity. 
Full doses of bromide, with hyoscyamia, and afterward chloral, 
only partially relieved it. Found it necessary to give opiates to 
procure any sleep or comfort. They were always followed by a 
more satisfactory condition of pulse and skin. Unlike Case rst, 
this was wholly of asthenic type, the pulse frequent and feeble ; 
face dusky; tongue dry; bowels obstinately constipated ; temper 
peevish; periods of heightened fever, occurring irregularly 
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during the day, with no regular exacerbation; urine constantly 
tolerably free. Found it necessary to sustain the patient with 
animal broths, egg, and the farinaceous foods, as she could be in- 
duced to take them. Begun at the same time the exhibition of 
tonics, quinine, tinct. chloride of iron, nux vomica, etc., the latter 
having a very desirable effect, when the pulse rose, in diminish- 
ing its frequency and rendering the pulsations more distinct and 
vigorous. The case progressed favorably with these measures 
continued, modified daily to suit the demands of the case, till the 
end of the third week, when the father of the child, in mistaken 
zeal for its welfare, (and it being Sunday and he at home all day 
for the first time), gave it too much of both food and stimulus, 
bringing on a return of the violent darting pain in the head, rais- 
ing the pulse from go to 130, with great restlessness and distress. 
Free purgation and renewed blisters, followed by opiates, restored 
quiet, but could not compensate for the loss in vital condition, 
the patient being far more exhausted than before. Within a week 
after the onset of the disease a very troublesome cough set in, 
not hoarse, and with little expectoration. There being no evi- 
dence of either pneumonia or bronchitis I infer that the cough is 
the result of affection of the origin of the pneumogastric and 
respiratory nerves. The cough gradually declined as the case has 
progressed, until it is nearly gone. Subsequently to the relapse 
the debility is largely increased, and the patient appears as if suf- 
fering from a severe typhoid fever, excepting the abdominal 
symptoms; also has that assemblage of symptoms usually attrib- 
uted to effusion into the ventricular cavities, which I do not doubt 
is the case; dilated pupil, diminished sensibility to all outward 
impressions ; slowness of speech and muscular movement; has 
voided both urine and feces involuntarily; protrudes the tongue 
when desired, but leaves it between the teeth unless told to retract 
it; takes food and medicine alike without opposition; occa- 
sional sighing. Prof. Gunn saw the case in this condition on 
Friday last; it was then concluded to devote our whole efforts to 
sustaining the failing vital power. Ordered beef juice, egg-nogg, 
Tr. chloride of iron, quinine, nux vomica and oil turpentine, to be 
given as freely as circumstances would permit. Yesterday had 
voluntary stool and micturition; would answer when spoken to; 
subsultus tendinum had ceased, and recognized her parents, and 
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changed her position in the bed. Pushed food, stimulants and 
tonics. Case terminated fatally May 26th. 


CONCLUSIONS FROM THE FOREGOING. 


The onset is usually sudden; severe symptoms rapidly de- 
veloped, exciting the gravest apprehension; usually preceded by 
a chill. 


SpeciaL Symptoms.—/feadache is constant and severe, gradual- 
ly declining as the case improves. It is sharp, lancinating, the 
patient often crying out with the severity of the pain. 

Pain in the spine, \ike the headache, severe, darting, radiating 
from the neck to extremities and abdominal and thoracic walls, 
augmented by muscular movement. 

Cutaneous hyperesthesia observed over the whole surface of the 
body, the patient complaining at the lightest touch, particularly 
after the case has progressed a few days. 

Spasm often occurs at the outset, of clonic character. Tonic 
spasm of spinal muscles, producing true opisthotonos, is a fre- 
quent symptom, but probably sometimes simulated by the patient 
pushing the head back for relief. 

Delirium is a very constant symptom, early in the disease of 
active character, and as time goes on, of wandering, muttering, 
and placid description. 

Stupor occurs either early in the attack from the overwhelming 
onset of the disease, and from which the patient arouses into a 
condition of great pain and distress, or late in disease when there 
is effusion into the ventricular cavities; or there is general failure 
of the vital forces and death by asthenia. 

The digestive system presents in the outset an incontrollable vom- 
iting, frequently of bile, sometimes of mucus only. Constipation 
is often very great, in fact, almost a constant symptom. 

The urine in the cases I have observed has constantly been of 
average amount. 

Respiration has in all cases been hurried, early in the disease, 
relatively more than the pulse. Sighing is frequent, and in two 
cases a troublesome cough appeared to be the result of injury to 
the respiratory tract at origin of respiratory nerves. 

Cutaneous eruption is by no means constantly observed. It is 
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petechial, erythematous, or herpetic, but seen only in a minority 
of the cases, and I do not think has any special significance. 

The only item I have to report of morbid anatomy is a number 
of post mortems by Dr. McKennan, in which he only observed a 
slight effusion of serum; no pus, organized lymph or effused blood. 


ToPpoGRAPHY.—The cases are scattered about the city, having 
no relation to special local causes. It is certainly not contagious 
like variola, measles and typhus, but may be to a certain extent 
infectious. 


ExcitTinc Causes.—It is not the purpose of this paper to 
speculate upon what may be an exciting cause of this disease, but 
it is pertinent to mention anything that was probably an exciting 
cause in either of the foregoing. 

Case 1, girl of 10 years, met with a severe blow across the nose 
from a rope in the hands of her playmates at school. Profuse 
hemorrhage, with great pain, followed. The second day after, the 
disease was developed. 

Case 5, girl of 8 years, was bitten by a large dog several weeks 
before the attack, and terribly frightened, so that she would spring 
up and cry out in sleep for two or three weeks. 

These accidents may have developed the phenomena of the 
disease, the true cause being latent in the system,—such as is un- 
questionably the case in yellow fever, and probably in cholera 
and epidemic dysentery. 


TREATMENT.—As nothing is known of the cause of the disease, 
prophylactic treatment is wholly out of the question. 

If there be a specific poison, (which I do not doubt) we know 
of no antidote, and hence the treatment of this disease must con- 
sist in fulfilling the indications as they appear from time to time. 

A great many plans of treatment have been tried,—sedatives, 
such as aconite, tinct. verat. viride, etc.; also the bromides of 
potass. and sodz, the milder anodynes, belladonna, hyoscyamus, 
cannabis indica, and the like. Tinct. ergot and tinct. calabar bean 
also, are largely used ; all have had their measure of success, and 
hence all have their advocates. As a consequence, quinine in 
sedative doses early in the disease, and later in tonic doses, and 
opiates when there is severe pain, have met with favor also. 
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Remedial measures may readily be divided into special depart- 
ments, something as follows: 

1st. Efforts to diminish cerebral congestion, general febrile ex- 
citement, to allay pain, and procure sleep. 

2nd. ‘To maintain special. functions in their integrity, as those 
of the bowels, kidneys and skin. 

3rd. To produce a sufficiently profound sedative impression 
upon the brain and spinal cord to overcome irritability. 

4th. To sustain failing vital force by tonics, food and stimu- 
lants. 

5th. To produce the absorption of effusion into the ventricular 
spaces, of serum, blood or pus. 

- The purpose of the first is served by free purging, cold to head 
and face, warm and stimulating applications to feet, and the exhibi- 
tion of bromide of potass. or sodium, with tinct. verat. viride or tinct. 
aconit. rad., and the hot bath. The use of opiates is sometimes 
appropriate, particularly in those cases where an extraordinary 
degree of pain of lancinating character is observed. Pulv. ipecac. 
given with the opium, in equal quantity, enhances its utility, pro- 
ducing a generally harmonious distribution of nerve force, followed 
by tranquillity and sleep. 

There is often found a condition of obstinate constipation, re- 
quiring the daily use of some efficient purgative, as the sulphate of 
magnesia, or, what is better, (except there is some contra-indicating 
circumstance), a small dose of ol. ricini, with a drop of ol. croton 
tiglii. The functions of the skin are well maintained by a daily 
sponge bath with warm water containing an alkaline carbonate in 
solution, or the addition of a small quantity of cologne spirits or 
alcohol to the water. 

The third, and probably the most important indication, may be 
met by bromid. potass. and belladonna, tinct. cannabis indica or 
hyoscyamia, or with tinct. calabar bean, either alone or with ergot. 
The latter combination has been used with very satisfactory 
success by many practitioners. The persistent pain in the head so 
often noticed after convalescence is established, is greatly dimin- 
ished by a succession of small blisters behind the ears. 

It is frequently necessary to early resort to measures to sustain 
the patient’s failing strength, as symptoms ordinarily called typhoid, 
are often rapidly developed ; when such is the case no delay 
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should occur, as a single day, or a few hours even, will have the 
greatest influence upon the result of a case. Beef juice, animal 
broths, quinine in tonic doses, the finer chalybeates, strychnia, 
and tinct. cantharidis, are given, adapted to the varying condi- 
tions. There is high authority, both American and European, for 
the use of alcoholic stimulants. As this particular form of inflam- 
mation is probably akin to erysipelas as it appears externally, it 
may be safely concluded that tonics, stimulants and liberal diet 
must enter largely into the treatment of any case that is at all 
prolonged, or where the graver symptoms are developed early. 
There are frequent recoveries after effusion has taken place, 
producing its peculiar train of symptoms, including dilatation of the 
pupil, loss of the sensorial powers, and partial paralysis. I have 
observed this follow frequent blisters to the back of the neck or 
behind the ears, the free use of iodide of potassium, with the 
most active efforts to maintain a normal nutrition of the body. 


ARTICLE II.—Mux Vomica in Dyspepsia. Small Doses of Medicine 
Generally. By J. E. Nicuous, M.D., Osage, Iowa. 


I know of hardly anything that is such a source of annoyance 
to both patient and physician as a pain in the stomach, or deranged 
epigastric region. When an individual, melancholic, pale, cadav- 
erous, and careworn, comes moping into my office with his hand 
embracing the right or left hypochondriac region, I at once settle 
myself for a long siege, and expect to be bored with a full account 
of innumerable trials with, and hair-breadth escapes from, other 
doctors. I am seldom disappointed. They have been from Dan 
to Beersheba ; have taken medicine by the barrel, pailful and glass- 
ful; have swallowed boluses, pills and pellets; they have eaten 
largely, and have often starved; they have consulted Hahnemann’s 
disciples, breathed atmosphere from small vials, and lived exclu- 
sively on Graham bread; but still the cry remains the same: 
“My stomach! Oh, my stomach!” 

My course with such patients thus far has been very satisfactory 
to all concerned. I listen patiently to all they have to say 
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in the first instance, and in the next, I make a full and very satis- 
factory (to the patient) examination of his organism. I begin at 
the stomach with my inquiries, and from there radiate to the cir- 
cumference in every direction, dwelling upon the condition of the 
bowels, kidneys, lungs, heart, and nervous centres. To the ques- 
tion they invariably ask: “Well, doctor, can you cure me?” I 
as invariably and emphatically answer that I can. I only ask 
them to give me time, and they shall know how it seems to be 
without a stomach to nurse. 

My main reliance is nux vomica; I use it in the form of fluid 
extract. The Professor of Principles and Practice of Medicine 
of my Alma Mater, gave us the name of a cure-all, or the superior 
of all patent medicines; its name is “good healthy d/o0d,” and I 
find it greatly to my credit to obtain the manufacture of this article 
as soon as possible in all of these old chronic cases. For the pur- 
pose of accomplishing this, I give the nux vomica in small tonic 
doses—in fact, large doses, with an idea of bringing about a radi- 
cal change in any case, I find absolutely injudicious. I believe 
that in the treatment of chronic affections, as well as in many acute 
diseases, this mistake of overdosing is more frequently made than 
any other. If there is little or no trouble beyond the stomach, 
I give 

R. Fl. Ext. Nux Vom., - - dr. iij. 


Alcohol, , - - - - - dr. vj. 
M. Sig. Take 5 drops in a little water before each meal. 


I tell them to take nothing that does not agree with them. If 
the five drops produce pain, and it often does, or they so imagine, 
take but one at first, then two, and gradually increase the dose to 
five drops, which is the extent of the dose at any time. In no 
case have I ever prescribed this remedy without improvement in 
from three to ten days. I keep them upon it for two or three 
months, resulting in a perfect cure. 

If there is some irregularity of the bowels, with the pain of 
epigastrium extending around to the right hypochondrium, I com- 
bine the mandrake as follows: 


R. Fl. Ext. Nux Vom., 
Fl. Ext. Mandrake, 
Alcohol, - - - - - aa dr. iij. 
M. Sig. As the other. 
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If there is much complaint of wakefulness at night, horrid 
dreams, etc., I give, in addition to the foregoing: 


R. fodide Potassium, - - - dr. ss. 
Chlorate Potassium, 
Carbonate Potassium, - - - aa dr. j. 


M. Ft. Pulv. Div. in Chart. xx. 
Sig. Take one in half a glass of warm milk each night at bedtime. 


If, as is often the case, great portions of the day witnessed pain 
in the head, throbbing in the temples, I give bromide of potassium 
and syrup for a morning potion, to be taken as soon as awake. 
Sometimes I combine gelseminum with my magnum bonum, thus: 


R. Fl. Ext. Nux Vom., 
Fl. Ext. Mandrake, 
Fl. Ext. Gelseminum, - - - aa dr. iij. 
M. Sig. As the others. 


Again, I use the cannabis indicus in place of the bromide or 
gelseminum in cases of nervous irritability. : 

In cases of troublesome nausea, heartburn, acrid or fetid eruc- 
tations, after eating, I use phosphate of lime rubbed up with loaf 
sugar, and allow them to take small quantities of it often; or, in 
place of this: 


R. Syr. Auranti, . - - 02. Vj. 
Arom. Sul. Acid, - - - dr. ij. 
M. Sig. Take a teaspoonful an hour after each meal, or whenever the eruc- 
tations are troublesome. 


Thus, with nux vomica for my central figure, I rally around it 
with one or more of the others as above enumerated, always telling 
my patient to never take the second dose if the first don’t fit, or 
if it does not make the stomach feel better. In over fifty cases 
treated the last two years, not one has failed to recover, and, so far 
as I know, all are now strong and hearty. They at first are very 
anxious to know what they may eat, and this is no trivial matter. 
I invariably urge the use of beefsteak ; if distasteful to them, begin 
with a small piece, as rare cooked as may be, and continue to try 
until they have a relish for it. Outside of this they are to eat 
whatever the appetite demands, unless they find it disagrees with 
them, and to eschew all such food as distresses them shortly after 
taking it, with the promise that in a few weeks they may eat what- 
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ever they desire without harm. I generally find it difficult to get 
them to eat enough. Had I not found this treatment equally good 
in Southern Illinois before coming here, I should have attributed 
some of its success to the high latitude of this region, for I have 
had patients that have visited our large cities and consulted emi- 
nent physicans without relief, whose difficulties have readily yield- 
ed to this small-dose treatment here. 

I want to enter here my most solemn protest against all this ex- 
tensive dosing with all manner of drugs compounded with poor 
whisky, and poured down dyspeptic patients by the glassful. When 
a stomach becomes so weakened and irritable that it will bear 
scarcely any bland and palatable food, I cannot understand how 
all this stimulating, exciting and nauseating slop can prove bene- 
ficial. On the other hand, I can understand that the smallest pos- 
sible potion of some bitter tonic, gradually increased and always 
in a condensed form, will at once give tone to this highly useful 
and sensitive organ—the stomach. Not only doI find it profitable 
in these old chronic difficulties to lessen the dose, but in nearly 
all cases to which I am now called,I give much smaller doses than 
formerly, with marked result for the better. If at any time there 
is any doubt in regard to quantity, I give the smaller dose the 
benefit of the doubt. 

In our vicinity are two or three doctors of the o/d fashioned 
stamp, who dispense blue mass, calomel and squills as freely as was 
done twenty-five yearsago. Several times I have been called to 
cases that they have incidentally or otherwise seen,and have declared 
regarding them that they must have a “run of the fever,” when 
the result has proved that a little sane treatment has brought them 
up in a few days. I give them credit for good judgment in prog- 
nosis, if #hey had treated the cases, for I verily believe that if 
these cases had been dosed extensively, it would have been a 
three weeks run to either the state of convalescence or — the 


grave. 
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ArTICLE III. Puerperal Convulsions. By Tueo. W. STULL, M.D., 
Marengo, III. 


Puerperal spasm constitutes one of the most fearful complica- 
tions of the duties and dangers of the lying-in chamber. Their 
visitations subject the lives of both mother and child to the most 
imminent peril, and beget excessive fright and consternation 
amongst friends and attendants. How necessary then that the 
attending physician should remain calm and collected amid such a 
scene of confusion and terror. And what are the probabilities of 
his so conducting himself, except his mind be well stored with a 
knowledge of the pathology of the disease, and the most approved 
methods of treatment as well. Bearing in mind that the patho- 
logical conditions in the various cases are entirely dissimilar, 
and that no stereotyped method of treatment is admissible, the 
routine practice of venesection, used indiscriminately, is as likely 
to produce harm as good. In the following cases, the treatment 
was intended to be in accordance with the indications of the 
pathological condition believed to be present in each case. 
Whether correct or not, we leave for the reader to judge. Duringthe 
winter of 1870 and 1871, several cases of the above disease occurred 
in our vicinity, succeeding each other so rapidly as to almost have 
the appearance of an epidemic. All the mothers died. All the 
infants lived, with the exception of one at the seventh month, which 
was still-born. 


Case 1. Was called Dec. 15, 1870, at 4 A. M., to attend Mrs. 
C. W., who supposed herself taken in labor. She was a strong, 
healthy, Irish woman, thirty-three years old, and mother of five 
children. I found her with severe headache, restless, pain in the 
bowels,—which had given the idea of labor,—scanty and high col- 
ored urine, pulse 110, and small. She said she had taken a dose 
of salts, the day before, which had acted freely. I afterwards 
found that this was not the case. I informed her she was not going 
to be confined just now, and thinking the pain in the bowels due 
to the salts, gave her a powder of morphine and ipecac. to quiet 
pain and restlessness, and left a solution of nitrate potash and 
aconite, to be taken hourly for the fever, and returned home. In 
about an hour I was hastily summoned to return by the terribly 
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frightened husband, who stated that his wife was dying. I hastened 
to the house again, very correctly interpreting his fright, and found 
Mrs. W. lying quiet and insensible, and surrounded by several of 
her excited countrywomen, who had placed lighted candles in the 
‘patient’s hands, and were most devoutly making innumerable 
crosses, and reading their Bible to the patient, whose stertorous 
breathing indicated a somewhat inattentive listener. I told them 
she was not dying, and directed heat to the extremities, and quiet. 
An examination disclosed a most rigid os. In a short time she 
began to moan and showed some signs of returning consciousness, 
when she was seized with a second fearful convulsion, the interval 
being about an hour. I now asked that Dr. Hagar be called in 
counsel, and also sent for chloroform. While we were yet consid- 
ering what to do, a third convulsion occurred. We now agreed to 
put the patient fully under the influence of the anzsthetic and 
maintain it, and also gave two ounces castor oil with two drops cro- 
ton oil. But the friends strenuously insisted that the chloroform 
should not be used at all until the priest should arrive, which 
would be about noon, it now being half past eight. Dr. H. now 
suggested that we also call Dr. Green to our assistance. He was 
shortly with us. We now concluded to bleed, when lo! this was 
not permitted until said priest should also be with us. The doctors 
now left me until noon when the priest should arrive. The oil was 
rejected in anhour. Three more spasms occurred during the fore- 
noon, the interval from the last sufficiently long to enable her to 
answer the questions of the priest quite rationally. Dr. Green now 
returned, and the priest was scarcely through with the preparation 
when another seizure occurred. We at once bled to twenty ounces, 
and had scarcely got the arm bound up when a severe spasm came 
on. As soon as she could swallow we gave the remainder of the 
oil. We also directed half-dram doses of potass. bromide, every 
hour, commencing an hour after the oil was taken. We now left 
the patient,—I to return as soon as I could visit a very sick patient 
two and a half miles in the country. At 4 Pp. M., I was back again, 
the patient having had two convulsions during the two and a half 
hours I was absent. But I found that through the influence of 
some meddlers ahomceopath was there. I asked the husband whose 
patient his wife was, and he said the other fellow’s. I had nothing 
to do but to take my leave. In an hour I was sent for again. I 
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declined. In a few minutes I was most urgently besought to return 
to the case by a couple of friends of mine whom the husband had 
commissioned. I consented, on condition that the “ other fellow ” 
be dismissed at once. Itwasdone. I found that the occurrence of 
three convulsions in a little over an hour, and the last two fifteen 
minutes apart, was what had settled the other chap. The potash 
had been discontinued almost from the time 1 went into the coun- 
try. The oil had operated freely during the afternoon. I at once 
gave twenty grains bromide potash, and twenty drops fluid extract 
gelseminum, with about five drops fluid extract colchicum. In half 
an hour I repeated the potash, with half the amount of the gelsem- 
inum. This was repeated every hour through the night, and at 
longer intervals during the next day. She had no more convulsions 
after the first dose, but was soon thrown into the most profuse 
perspiration, which continued through the night. I gave the med- 
icine myself, as I dare not trust them. The friends importuned 
me, again and again, to take the child away. I told them if they 
wanted that done, to get some one else. That was sufficient. Four 
days later I delivered her of a fine, healthy boy. But she finally 
succumbed to puerperal fever the third day. 


Case 2. Feb. 28, 1871, I was called to meet Dr. Hagar, in 
consultation, in the case of Mrs. B., who was having convulsions. 
Mrs. B. was a small, pale, light-complexioned, blue-eyed woman, 
and mother of three children. She supposed herself seven months 
advanced in pregnancy. Had suffered, for sometime past, from 
constipation, severe headache, and scanty urine. Had taken no 
medicine, being adverse to medication. She was found in the 
privy, by a neighbor, about 9 A. M., in an unconscious condition, 
and very cold. How long she had lain there was unknown, but 
probably a long time, as her fire was out, and quite a pile of snow 
had drifted upon her dress. Was still unconscious. Had had two 
or three slight convulsions since being got into the house, and was 
now quite well warmed up. Upon examination, the os uteri was 
found pretty firm, though perhaps dilated the size of a goose quill. 
We were somewhat suspicious of foul play, from exclamations the 
woman had made to others occasionally. Whilst deliberating what 
course to pursue, she was seized with a convulsion. We gave two 
drops croton oil, in an ounce castor oil, as soon as she was able to 
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swallow. I then suggested to the doctor that we give hydrate chloral. 
Another convulsion. The chloral was sent for, and in twenty min- 
utes the first dose of twenty grains was given. Three minutes 
after the first dose, another convulsion, which was the last. It 
occurred at noon. At 2 P. M., the oil moved freely. At 4 Pp. M., I 
delivered her of a still-born child, of, I should judge, about seven 
months, Dr. Hagar being absent. There was no discoverable 
marks of violence upon the child, which had not probably been 
dead long. There was but little flowing, the patient lying in a half 
comatose condition. The pulse began to fail, and I informed the 
friends that she could not survive long. This surprised them 
much, as they supposed that delivery ended the danger. Death 
occurred at 7 P. M. 


Case 3. Dec. 7, 1871, was called to attend Mrs. M., who sup- 
posed herself taken in labor. She was a small, pale, spare woman, 
thirty-five years of age, and mother of four children. Symptoms 
of labor rather slight, when I arrived at 9 p.m. But she was very 
sure labor would come on before morning. An examination 
revealed a flabby os, but no dilatation. She had suffered from severe 
headache and constipation for a long time, but had an inordinate 
flow of urine. I went to bed and was called at 3 A. M., of the 8th. 
The patient had an occasional slight pain, and there was a little 
dilatation. Had had some slight pains during the night. They 
continued of this character, the woman not suffering much, when 
suddenly, at 4 o’clock, she was taken with a convulsion. The os 
was now dilated to the size of a silver dollar, and having the for- 
ceps with me fortunately,—for I do not always carry them,—I 
carefully introduced them and delivered her at once. The uterus 
contracted well, and there was but little flowing. In half an hour 
the patient began to recover consciousness a little. A twenty-grain 
dose of bromide potash was now given. The patient continued 
to improve, but complained of headache and after-pains somewhat, 
when, an hour after delivery, she was seized with a second convul- 
sion, severe indeed. I now gave a hypodermic injection, of half 
a grain of sulphate of morphine. She had no more convulsions, 
and finally, had a better “getting up ” than with either of her other 
children. 


I remark, that in case 1st the cause was evidently centric; the 
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result of uremic poisoning in a robust, plethoric woman. The treat- 
ment was, in our opinion, in accordance with the indications of the 
diagnosis. The result, success as to the convulsions. In case 
3d, the cause was undoubtedly eccentric, proceeding from uterine 
irritation. ‘The remedy, simple and effective. In case 2nd, the 
cause is not quite so clear, it, perhaps, partaking of both centric 
and eccentric origin. 





Selections. 


On the Determining Cause of Labor. By C.C. P. CLARK, M.D., 
Oswego, N. Y. 


The question of the determining cause of labor has been vari- 
ously answered. A summary of the different solutions may be 
found in Cazeaux, pp. 386, e¢ seg. An additional theory has been 
lately discussed in this journal.* Objections so obvious and con- 
clusive have been made to each of them, and will indeed suggest 
themselves to every intelligent and reflecting mind, that they may 
be safely laid aside as hardly worthy of consideration or argument. 
The theory of M. Brown-Sequard, that an excess of venous blood 
in the organ at term causes the uterus to contract, cannot, it is 
true, be disproved, but it is so far-fetched, its elements are, to 
common physiological apprehension, so foreign to the matter to 
which he applies them, and the application is so unexpected, that 
it bears the stamp of an ingenious conceit rather than of a true 
interpretation of nature’s simplicity and directness. No sound 
theory in any science was ever proposed that experts did not 
exclaim: “How simple! I wonder that I did not think of that 
before,”—so nearly are discoveries in science always allied to what 
was known before. 

This leaf in the volume of nature has been studied as though 
human physiology was the entire treatise, and not a single chapter, 
which, to be fully understood, must be taken in connection with 
the whole scope of the work. An illustration from another part 
of that volume will throw light on this question. The husk, the 
seed case of a nut, and the decidua of a mammal, are physiologi- 
cally identical. The functions, and therefore the life of each, are 


* American Journal of Obstetrics and Diseases of Women and Children, 
Vol. IV, Nos. 1 and 2, May and August, 1871. 
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limited to a brief period; and as the husk or burr of the nut, 
when ripe, spontaneously forsakes the parent stock, so does the 
decidua of the human female. The phenomena of this process 
may be studied and described in detail, but the physiological law 
is ultimate and beyond analysis. 

The investment of the human ovum, the temporary root and 
support of its individual life, is limited in the duration of its 
vitality to about 280 days, as in the mare it is to 330 days, and in 
the chestnut to 115 days. ‘The burr of the nut may fall a few days 
sooner or a few days later, and so may the decidua of the female 
mammal. The invested foetus, like the invested nut, has another 
law of life. In one sense it has an existence independent of the 
mother. Were it practically possible to warm and nourish it at any 
other hearth, it might develop and come to maturity in a foreign 
place, as the egg of a hen does in an artificial oven. The short- 
lived decidua, the feeding ground of the foetus, belongs to the 
mother. Like the pulp of fruit in the botanical kingdom it perishes 
when mature, though its contents are destined to a longer vitality. 
The husk of the nut, the pulp of the apple, and the decidua of the 
human female, are destined when ripe, when their allotted functions 
are performed, to perish and decay. 

The knowledge of this great physiological fact is alone sufficient 
to suggest that it is to the maturity of the decidua that we must 
look for the cause of the occurrence of labor at a fixed time. But 
the question arises: What is the particular change in the relations 
between the decidua and the uterus that now awakens reflex action, 
and precipitates ‘labor? What is it that comes so suddenly to 
disturb the harmony that has so long existed, and substitute for 
the placidity of mere being a storm of physiological action? How 
does that which for months has been pleasing to the womb, now 
become offensive ? To-day, all is peace ; to-morrow, seeming 
repugnance, violence, pain. What is it that precipitates the 
change? Why does it occur to-day and not yesterday? This is 
the question of the determining cause of labor. 

In the investigation of nature we need not always be satisfied 
with observing her; we may sometimes question her. Those 
branches of science which concern the human family do not always 
permit free questioning of their subject. Humanity often stands 
in the way. In this case, fortunately, crucial questioning is not 
only possible, but is daily practiced. 

When the obstetrician, in a case of contracted pelvis for instance, 
desires to precipitate labor, to what class of measures does he resort 
to accomplish his purpose? By the bougie or the uterine douche 
he separates the decidua fron the uterine wall over a certain space. 
The effect of such separation can be nothing else than to damage 
or destroy the vitality of the detached part. Dependent as that 
membrane is for its nourishment on the subjacent uterine surface, 
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the life of the separated part must soon cease; nor can it be 
doubted that in a part of such low vitality the morbid condition 
and subsequent death induced by the separation would rapidly 
spread beyond the boundaries of the original injury, and result in 
further detachment. A perforating wound of the membranes 
being incapable of healing, would soon become an ulcer, and by 
the extension to its environment of the morbid action of which it 
must itself speedily become the seat, would in like manner lead to 
their cleavage from the uterine wall over a gradually extending 
area. Hence the sure influence of such puncture in inducing labor. 
The same reasoning applies to the effect of the introduction of a 
tent within the os uteri, and to all other modes of damaging the 
decidua. 

Thus may labor be artificially precipitated. ‘There is abundant 
reason for believing that at term a spontaneous separation of the 
decidua occurs, and is the determining cause of labor. The invest- 
ment of the ovum is then mature. This ripeness, like the ripeness 
of fruit, is accompanied by a suspension of nutrition, and involves 
the loosening and detachment of this temporary organism from its 
seat. This separation, by the same analogy, and by the reason of 
the case, may be expected to begin in the least highly organized 
part of the investment. The decidual membrane, and. not the 
highly vascular part of the decidua which helps to make up the 
placenta, is the first to yield up its life and let go its hold. 

It will be noticed as an actual fact, on introducing the finger 
through the os uteri at an early stage of labor, and passing it in 
different directions between the décidual and the uterine surfaces, 
that a complete separation of those surfaces, as far as the ‘finger 
can reach, has already taken place. Delicate manipulation will 
easily distinguish between actual separation and separability. 
This detachment will often be found to have taken place before 
the yielding of the os and neck can have produced it mechanically. 
Sometimes it exists in one direction from the os and not in another, 
and sometimes it will not be found to any considerable extent in 
any direction. 

In these last cases subsequent phenomena will indicate that the 
cleavage, which atthe beginning of labor is probably partial, has 
begun in a region removed from the os uteri. The watery oozing 
from that opening which commonly precedes, and still more uni- 
formly attends the beginning of labor, and which has its source in 
the bared internal surface of tiie womb, or in the debris of the 
dead decidua, will not take place till a later period of the labor; 
then, when the region of detachment by gradual extension comes 
to communicate with the os uteri, this ooze will be noticed to come 
for a time in successive small gushes with the pains. This devital- 
ization and decay of the decidua at a distant part, while in the 
neighborhood of the os it is still comparatively sound, explains 
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what Cazeaux declares to be “nearly inexplicable,” viz., that 
sometimes the membranes are ruptured high up instead of at the 
uterine orifice. 

The spontaneous escape of the liquor amnii near term, but 
before the occurrence of labor pains, can only be due to the disin- 
tegration by over-ripeness of the decidual structure, and must 
imply some extent of detachment. Therefore it is that such 
escape, whether complete or incomplete, is soon followed by labor. 
The extreme bulging of the bag of waters before the head which 
is often noticed, is permitted by a detachment of the membranes 
largely in excess of the degree of dilatation of the os, and is not 
explicable on any other than the theory under consideration. 
That this spontaneous cleavage, variable in extent and seat, is 
among the phenomena of labor, is also clearly indicated by the 
fact that while, in withdrawing,the placenta from the vagina, its 
accompanying membranes will genera//y be felt to have no adhe- 
rence to the maternal parts, a considerable amount of force will 
sometimes be required to peel them away. Occasionally a portion 
of them will be left still clinging to the uterine walls, and the 
whole might be expected so to remain but that ripeness and death 
loosen their hold. Before term the decidua adheres to the uterine 
walls with such tenacity that it is impossible to suppose that its 
detachment is due to the mechanics of labor. 

The doctrine of the partial physiological cleavage of the decidua 
from the uterus before labor, being thus sustained by analogy, by 
reason and by facts, may be deemed irrefragable. It may to some 
readers appear so obviously true as to make this argument seem 
superfluous. I have given it at some length, because this phenom- 
enon is not put down among the possible causes of labor by any 
authors that have fallen into my hands. 

The partially devitalized and detached decidua induces labor 
pains, because it thus decomes a foreign body in contact with the inner 
surface of the uterus, and as such is offensive to the reflex instincts 
of that organ. Why any foreign body in that situation excites 
reflex action is incapable of explanation. It is an ultimate physi- 
ological law. That the muscular power of the uterus, dormant 
perhaps through all its previous history, should thus suddenly be 
called into action, is no more strange than that the foetus, shortly 
after birth, should for the first time void the meconium. The 
womb, like the rectum, is but a recess in a conduit to the outer 
world. 

It helps us to believe that partial separation of the decidua is the 
normal provocation of labor when we remember that the pregnant 
womb is wonderfully insensible to anything amiss within it other 
than the contact of a foreign body. Witness the immense dilatation 
that it will bear from multiple foetation, or from hydrops: witness 
the violent struggles of its inmate that it patiently submits to. It 
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will bear for a long time undisturbed the death of the ovum. We 
sometimes see a foetus expelled in an advanced stage of decompo- 
sition. A twin foetus, as recently happened under my observation, 
may lie there, as shown by its stage of development, for months, 
and slowly undergo such changes as profoundly to deprave the 
blood and affect the health of the mother, without awakening the 
self-preservative instincts of that organ. So we see the husk 
adhere to the branch though the enclosed nut be abortive and 
dead. ‘The husk belongs to the tree, but the nut belongs to the 
husk. But when at length the vitality of the decidual membrane 
is so far impaired as to loosen its hold upon its nutrient seat, then 
the quick is touched by the dead, and the blind and sleeping law 
of self-preservation awakens to its duty. The distant foetus— 
vitally and physiologically distant—may fare well or ill; that 
matters little ; but the womb will take care of itself, and when that 
investment of its transient inmate with which its walls are in 
contact, and of whose presence alone its reflex instincts are con- 
scious, begins by separation to become a foreign body, it must be 
expelled. 

There is room for doubt whether any pathological change in the 
decidua will bring on labor until it has first resulted in the partial 
detachment of that organ. Extreme fatty degeneration of the 
placenta, extending doubtless throughout the decidua, and other 
morbid conditions, are known to be compatible with muscular 
quietude of the uterus. It is therefore probable that the changes 
in structure which the maturity of the decidua involves, have 
nothing to do directly with the occurrence of labor. They are 
merely a causa causarum. Labor normally comes on, then and 
then only, when the decidua, cleaving from the uterine walls through 
ripeness, becomes a guasi foreign body in the cavity of the 
womb. 


P. S.—Since this article was written, my friend, Dr. C. Macfar- 
lane, has directed my attention to a paragraph on page 311 of the 
first volume of the American edition of Simpson’s Obstetrical 
Works, where I find that I have been anticipated, in the doctrine 
here advanced, by that distinguished obstetrician. As it is, how- 
ever, only incidentally touched upon by him, and does not appear 
to have generally attracted the attention of the profession, this 
fuller exposition of it may be not profitless—American Journal 
of Obstetrics, etc. 
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On the Growth of the Nails as a Prognostic Indication in Cerebral 
Paralysis. By Dr. S. Wer MitcHeLyt. (Transactions of 
the College of Physicians of Philadelphia.) 


During the last winter I saw Mrs. B., zt. 56, immediately after 
an attack of cerebral palsy. This lady had been previously in 
good health, and free from disease of the heart. In the evening, 
after dinner, while reading, she complained of headache, which 
increased during an hour, and was followed by sudden loss of 
power, complete in the left leg, and incomplete in the face and 
arm of the same side. There was no sensory loss, and the artic- 
ulation was but slightly altered. The only remote prodrome was 
pain at times in the two limbs affected, but chiefly in the leg—a 
symptom which she ascribed to rheumatism, but which, whatever 
its cause, I have met with many times in persons afterwards 
afflicted with palsy on the same side. Without being confident of 
its value as a precursory symptom, I may state that in these 
patients there was often no rheumatic pain in the opposite side, 
or elsewhere. 

Mrs. B. had but little intellectual disturbance, and no loss of 
consciousness. She slowly recovered, so as to be able to walk 
quite well; but the arm, after improving for two weeks, again 
became weaker, and finally, after some months, grew gradually well 
enough to be used in knitting or in holding a book. The finger- 
nails on the left side, which were previously healthy and rather 
large, became marked with deep serrations, crossing from side to 
side, and about one line apart. This peculiarity remained so long 
as she was under my care, the growth being much slower than 
that of the nails of the healthy arm. I regret that I did not 
examine the feet. 

Struck by these peculiarities, I did not fail to study the nail- 
growth in the next case of like nature. In May, 1870, I saw a 
gentleman, zt. 47, the night of an attack of severe apoplexy. 
He was a large, ruddy person, and he also had _ no heart disease, 
but had been subject to great strain, both mental and physical. 
He had for a week slight defect of memory, great weariness, and 
occasional vertigo, with a hissing sound in the right ear, which 
was worse after meals. The attack came on while he was pulling 
off a boot at night. He fell, slightly convulsed and unconscious, 
and when I saw him he was able to lift the palsied hand with the 
other to direct my attention to it. His articulation was thick, his 
face strongly drawn to the left, and his tongue, when thrust out, 
deviated to the right side. The arm and leg were perfectly sen- 
sible, but he could stir neither of them. The leg recovered rapidly, 
and in a week he could walk a few steps, pushing a chair before 
him with the sound hand. 
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The morning after his attack, I stained four of the nails of the 
palsied right hand, down to the lower edge, with nitric acid, which 
tints these parts of a deep and quite lasting yellow, hoping thus 
to learn whether they would grow as fast as those of the other 
hand. To my surprise, while the left healthy nails grew as usual, 
the right nails did not grow at all during three weeks. Then, and 
while the arm was throughout still motionless, the nails began to 
grow, as was shown by a narrow line of white below the tinted 
portions. Within a week after this the fingers became controllable 
by the will, and gradually the whole hand and then the arm was 
restored, so as to perform any except the most delicate tasks 
required of it. 

Oct. 16, I attended Mr. C., zt. 46, who was suffering from great 
mental excitement concerning an election in which he was inter- 
ested. His previous health was perfect. While lying in bed in 
the evening, somewhat drowsy from a small dose of morphia, he 
felt his right thumb drawn into the palm; then the forearm flexed 
strongly on the arm, while the right face twitched slightly, and in 
a few moments the right arm and leg became entirely paralyzed, 
as to motion only. There was no deviation of tongue or face, but 
he could not carry either eye fully to the right side. With these 
symptoms there was nearly complete aphasia, his only word being 
“yes.” On the 17th he could make negative signs with his head, 
although still saying “ yes” to every question. On the 18th he 
was able to say “yes,” “no,” and “certainly,” and could repeat 
after me many simple words. Oct. 20. His right hand is slightly 
cedematous, and he now for the first time moves his toes. His 
vocabulary is enlarging, but he makes the usual curious blunders, 
and when trying to read aloud, frequently stops at long words and 
miscalls them ; says he understands what he hears and reads. 

The temperature of the right palm was at this time 954°, left 
97%° F. Ever since the attack he complained of pain in the right 
shoulder, and of the occasional spasmodic flexion of the thumb and 
fingers. At this time, the fourth day, the hand being moveless, I 
stained the nails, except that of the little finger, on both hands. 
Not the slightest growth took place on the palsied side until Nov. 2, 
when, seeing a line of white above the quick,I risked the predic- 
tion to his wife that within a week he would begin to move the 
limb. On the fourth day after, the thumb recovered some slight 
power, and the rest of the limb rapidly followed it, so that every 
muscle was under control on November 9g, although for some 
time the extensors of the fingers moved with difficulty, because of 
the continued but lessening spasm of the flexors. 

The whole history of these cases I have not given, thinking it 
enough to relate so much of them as is sufficient for my present 
purpose. 

Perhaps, also, I ought to excuse myself for reporting but two 
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distinct cases, in place of waiting until numerous opportunities 
enable me to be more sure of the constancy of the facts related. 
Cases of this kind, however, seen early, may not recur very often 
under my own eyes, and I shall probably increase the chance of 
studying this curious symptom by making it public. 

Even now it suggests some reflections which I must be par- 
doned for intruding, because they will to some extent guide any 
future observer. 

I have been unable to find that this observation has been made 
before. In old cerebral palsies the nails very often become 
deformed, and even the muscles may undergo changes which are 
possibly due to the neural sclerotic alterations which sometimes 
come on after the part has been long disused. They are then the 
direct result of isolation from spinal trophic influence. In recent 
cerebral palsies there is often cedema, but no muscular atrophy ; 
and it is, therefore, remarkable, that the nails should ever suffer 
in their nutrition. It is still more curious, when we reflect that 
even in parts whose nerves are severed, the nails grow as usual, and 
that chiefly in partial nerve-wounds do we meet with clubbing or 
serration. 

It seems as if the injury to the brain must have exerted an 
inhibitory influence, and the fact aids, to my mind, the view which 
I hold with many, that there are nutritive nerves. Theorists who 
follow Brown-Sequard, would probably regard the checked growth 
as due to a spastic contraction of the vessels feeding the nail, and 
as a vaso-motor nerve impression. 

I cannot admit this, because no conceivable amount of such 
spasm could last long enough or be complete enough to cause the 
result without making a visible difference in the tint of the nail 
and the thin parts at its matrix ; and these remained much as usual, 
perhaps even a little redder than common. To test this view, I 
faradized with a secondary current and dry wire brush two of the 
nails daily, giving great pain and intensely flushing them. They 
were also kept thrice a day, for a half hour, in hot water, so as to 
flush them as much as possible. My patient, an intelligent person, 
being much interested in the question, submitted readily to this 
treatment, but no more growth took place in these nails than in the 
others. I have noted the lower temperature in the last case; but 
in hands cut off from all nerve connection it is still slower, and 
yet the nails grow. It does look, therefore, in this case, as if 
some influence was at work here which did not act through a 
change in the-vascular supplies. It is a point in favor of trophic 
nerves, 

Other and most interesting questions also present themselves. 
The re-growth preceded the return of will power. If this 
should prove constant or common, it will certainly help us to 
answer the inevitable query as to whether the arm will recover at 
all, and how soon. 
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It is, of course, desirable to learn how often this check of nail- 
growth occurs—whether in all cerebral palsies, or only in certain 
ones—whether, in a word, it relates itself to particular brain 
regions, and is a direct effect, or arises from the spinal shock which 
these brain injuries occasion. 

I trust, that I have been able to show, therefore, that this 
apparently trifling symptom may open the way to the solution of 
very important questions, and is certainly not devoid of interest 
for the most purely practical among us. 


On the Diagnosis of Anemic Murmurs. By Dr. J. H. Hutcu- 
INsON. (Transactions of the College of Physicians of 
Philadelphia. ) 


Although much has been written upon the subject of anzmia, 
and upon the means of distinguishing murmurs accompanying it 
from those produced by cardiac lesions, yet cases occasionally 
occur in the practice of every physician, in which it is almost if 
not quite impossible to determine from a single examination whether 
or not there exists organic disease of the heart. Such a difficulty 
constantly arises in cases of acute rheumatism, a disease in which 
there is a decided tendency, on the one hand, to the occurrence of 
inflammation of the membranes of the heart, and, on the other, 
especially if the case have been treated by antiphlogistic remedies, 
or by large doses of alkalies, to the production of anemia, which 
may persist long after the patient is well enough to leave his bed, 
or even the house, and which may, in consequence of the existence 
of cardiac murmur, give rise to the impression that permanent 
injury has been inflicted upon the heart. It, therefore, frequently 
becomes a matter of some importance to be able to say whether 
the murmur indicates valvular trouble, or whether it is simply an 
attendant upon alterations in the composition of the blood. In 
spite, too, of all that has been written, the cause of these anzmic 
murmurs still remains undiscovered. 

The definition of the anemic murmur given by Walshe, the 
general accuracy of whose description will scarcely be impugned, is 
as follows : 

“ An intra-cardiac hemic murmur of this variety is of moderate 
or very slight intensity, commonly of medium or low pitch, short 
or moderately prolonged, of whiffing quality, very easily rendered 
temporarily harsh by excitement of the heart, and modified in 
intensity by certain changes in posture.* This murmur is, as far as I 


* The italics are our own. 
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have observed, invariably basic in seat and systolic in time, pro- 
duced at the orifices of the aorta and of the pulmonary artery— 
with a force at each, proportional to the power of its commu- 
nicating ventricle; scarcely conducted along the aorta at all, 
frequently audible, on the contrary, at the second left or pulmonary 
cartilage; only in exceptional cases audible below the nipple; 
and never within my experience perceptible as far as the left 
apex.” 

He also attaches much importance to the fact that cardiac 
murmurs of this class are generally accompanied by the venous 
hum. In regard tothe mechanism of these murmurs he says this 
is obscure enough, but that it seems impossible to ignore the 
influence of the composition of the blood “in highly marked 
spaneemia;” he says, “neither the flaccidity of the veins, pressure 
on their surface, nor even velocity of current, is required for the 
generation of murmur.” 

Other writers are disposed to attribute their production to aug- 
mented friction of the blood against the orifices of the aorta and 
pulmonary artery, and others to the diminished tension of the 
valves and vascular walls, which is caused by anemia, and which 
permits vibrations in them to be more readily excited and main- 
tained than in health. All, however, so far as I am aware, with a 
single exception, are agreed that the seat of their production is the 
aortic or pulmonary semilunar valve. 

A paper will be found in the Archives Generales for 1866, in 
which the writer, M. Parrot, attempts to prove that they are really 
due to tricuspid regurgitation. This regurgitation is caused by an 
enlargement of the right auriculo-ventricular orifice, consequent 
upon dilatation of the cavity of the right ventricle. The walls 
of the right ventricle are thin in comparison with those of the left, 
and it is thought that when badly nourished, as they must be in 
anzmia, they oppose but a feeble resistance to the dilating influence 
of the blood. M. Parrot says that the so-called anemic murmur 
is not heard immediately after a large hemorrhage, but sometime 
later, when the dilatation of the cavity has been produced. He 
says, moreover, that the seat of the greatest intensity of these 
murmurs is not, as has been generally supposed, at the pulmonary 
cartilage, but invariably over the body of the right ventricle, and 
generally at the level of the fourth rib, a little to the left of the 
sternum, and that they are constantly accompanied by pulsation of 
the jugular veins, which may be visible under ordinary circum- 
stances, or may be only perceived when the patient is placed in 
bed with his head a little lower than his shoulders. It cannot be 
doubted that a murmur depending upon functional rather than 
organic disease is occasionally heard in the position above indicated, 
but there are few physicians accustomed to the careful examination 
of the heart, who will agree with M. Parrot that this is the most 
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frequent seat of anemic murmurs, or that these are constantly or 
even often attended by venous pulsation. 

With the view of bringing to the notice of the profession a sign 
which I conceive to be of some importance in the diagnosis of 
anemia, and which, if not wholly unknown, is at least practically 
ignored, I have determined to report the following cases, which 
are a few of those in which it has been observed. 


Case 1. Annie C., et. 18, born in Ireland, single, a domestic. 
Admitted into the Pennsylvania Hospital, November 17, 1870. 
Family history shows a tendency to phthisis. Has lost her mother 
and one sister, of consumption. Her health has generally been 
very good; when well, is stout and strong and has a good color. 
Came to America at the age of 15, and shortly afterwards began 
to “live out.” Has lived in the same place during the past three 
years. Her work was hard, and she had sufficient though not very 
attractive food, and as a rule scarcely ever went out. She has 
never had malarial fever or rheumatism. 

Began to menstruate when between 14 and 15 years of age, and 
the discharge continued at intervals of a month for a short time, but 
soon afterwards recurred regularly every fortnight, and has since 
continued to doso, when well. The discharge continued for from 
two to three days, and was usually abundant, necessitating frequent 
changes of napkins. Two years ago she became, without any 
apparent (additional) cause, very pale and weak, and her menses 
ceased entirely for two months. She lost flesh and strength, and 
was obliged to give up work. Took tincture of chloride of iron, 
and went into the country. This treatment soon restored her to 
health, and her menses reappeared. Last July, after unusually 
close confinement to the house and hard work, she lost appetite, 
became pale, felt weak, grew thin; had shortness of breath and 
palpitation on slight exertion, and her menses appeared only once 
a month, while their duration was a little extended. At this time 
she had frequent bleeding at the nose. Has never had cough, 
never hemoptysis, and never any uncommon loss of blood save 
by the frequent menstruation. She took tincture of the chloride 
of iron without apparent benefit. She continued to lose color 
until admission. i 

Two weeks ago began to suffer from severe irregular pains, neu- 
ralgic in character, at the base of the chest on both sides anteriorly. 
Has never had leucorrheea. 

On admission she was markedly anemic; the hands and face 
were white, the circulation of the surface sluggish, the lips and 
tongue pale, and the conjunctiva pearly, tongue clean, appetite 
poor, and her bowels constipated. She has no gastric or pulmo- 
nary symptoms. She sleeps well. 

The urine is somewhat increased in quantity, but otherwise nor- 
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mal. Over the base of heart is heard a well-marked anzemic murmur. 
It is systolic in time, soft in quality, and is not heard at the apex. 
When the patient is placed in the recumbent posture, this murmur 
becomes much more intense, and this is evidently not due to 
increased action of the heart. The murmur becomes less intense 
when the patient again assumes the erect position. There is no 
diastolic murmur, and no reason to suspect any organic disease of 
the heart. At the sides of the neck, between the two insertions of 
the sterno-cleido mastoid muscle on the right side, is heard a con- 
tinuous, musical, venous hum. 

Dec. 23. Patient improved very much; her gums, which were 
so pale, have now a good color; the color has returned to her 
lips and cheeks; a soft murmur is still heard at the base of the 
heart. 

Jan. 1, 1871. Condition still continues to improve; the soft 
murmur before remarked has never disappeared. 

16th. Discharged, much relieved. 


CasE 2. John P., et. 16, born in England; occupation, sailor 
boy ; admitted April 13, 1871. Family healthy; father died of a 
fever; previous health has always been good, and has been a sailor 
for about 17 months. Was taken sick on voyage from the West 
Indies ; had fever, (?) general weakness, etc. Soon after his feet 
swelled, and he became unable to attend to his duties. 

13th. Present condition anemic and weak; feet and legs swollen, 
and pit slightly on pressure; appetite good; no symptoms of 
digestive trouble. A soft systolic murmur is, heard at the pulmo- 
nary cartilage; by placing the stethoscope over either jugular, the 
“bruit de diable”” can be detected. Urine was examined, but 
neither casts nor albumen were found. Passes urine in normal 
quantity ; symptoms seem to be dependent upon the anzmia. 
He was ordered the infusion of scoparium and the citrate of 
iron and quinia in doses of five grains three times daily, and 
good diet. 

19th. (Edema diminished considerably since admission. The 
infusion of scoparium was only given for a few days. The murmur 
before noted is heard most distinctly when the patient is in the 
recumbent posture. 

29th. Has improved to a certain extent; has lately had an 
attack of bronchial catarrh which has thrown him back. There is 
some lingering cedema of the lower extremities, though not nearly 
so marked as upon admission. Treatment unchanged. Patient 
was subsequently discharged very much relieved, the murmur 
having entirely disappeared. 


Case 3. Annie G., et. 19, American, domestic, admitted into 
Pennsylvania Hospital Oct. 12, 1871. Family of patient seems to 
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be healthy. She began to live out four years ago. Her work 
has generally been light ; her food has always been good ; she has 
never had anxiety of any kind; she began to menstruate at 15, 
and was always perfectly regular until one year and a half ago; 
she at that time missed one or two periods, and has ever since 
menstruated very irregularly. Soon after this functional derange- 
ment she became, as she expresses it, nervous; had headaches 
and backaches, and worried about herself. She gradually lost 
color. The pallor of her skin progressed steadily, but her strength 
held out tolerably well until a few weeks before her admission to 
the hospital. 

Condition on admission. Exceedingly anemic; skin presents 
almost a waxy appearance ; mucous membrane of lips and mouth 
white ; appetite poor; bowels regular. Suffers from palpitation 
of the heart on exertion, a very faint hemic murmur is heard at 
pulmonary cartilage ; this is rendered considerably more distinct 
when patient is placed in the recumbent posture. Ordered the 
best diet that the hospital affords, and a teaspoonful of the follow- 
ing mixture : 

Liq. Potass. Arsenit., fl. dr. ij ; 
Tr. Nucis Vomice, - - fl.oz.ss ; 


Vini Ferri Amari, - fl. oz.viiss. 
To be taken three times daily. 


Nov. 6. Her face has gained some little color; is somewhat 
stronger, but improvement on the whole has been slow. A 
faint venous hum is heard over the jugular veins, but it is only 
heard when slight pressure is made with the stethoscope. The 
cardiac murmur is ciel not merely at the pulmonary cartilage, 
but when the patient is lying down it is heard over the body of 
the heart and along the left edge of the sternum as far down as the 
ensiform cartilage. 


In all these cases it will be noticed that the murmur became 
more intense upon the patient assuming a recumbent position; 
in one case, indeed, it was occasionally only to be heard in this 
position, and in this case the venous hum was to be heard only 
when pressure was made with stethoscope over the course of the 
jugular vein, and the head of the patient was turned strongly to 
one side, so as to put the muscles of the other side on the stretch. 
I am, in consequence, inclined to believe, that, in many cases in 
which the anzmia is not marked, and in which no murmur can be 
heard when the patient is standing, it may sometimes be perceived 
by causing the patient to change his position. It will be recol- 
lected that in the passage quoted from Walshe’s work on Diseases 
of the Heart, he calls attention to the fact that the anemic murmur 
is modified in intensity by certain changes of position, but the 
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context justifies the inference that these changes are of a nature 
to cause some excitement of the heart’s action; whereas, in the 
cases reported by me, the change from the erect to the recumbent 
posture did not cause increased frequency of the pulse, which 
was, of course, noted carefully before and after having recourse to 
auscultation. The patients were also re-examined when they had 
risen from the bed, and in all these cases the murmur was then 
found to be less intense than it had been the moment before. 

In a search through all the works on physical diagnosis which 
are at present accessible to me, I find but a single reference to 
this important point in the diagnosis of anemia. And this is by 
an author whose book is indeed a standard one, but is also not as 
much read as it deserves to be. I allude to Dr. Stokes, of Dublin. 
When speaking of the murmur occasionally heard during the con- 
valescence from maculated typhus, he mentions, as one of its char- 
acteristics, its frequent disappearance or diminution in the erect 
position, and says: “ This may help us in distinguishing it from an 
organic murmur, but I am unable to say whether the same is not 
observable in ordinary cases of anzemia.” 

I am at a loss to explain the cause of the increased intensity of 
the murmur in the recumbent position. It is possible that the 
relation of the heart to the large arteries at its base is of such a 
nature that increased friction of the blood against the sides of the 
arterial orifices takes place in this position; or it may be, that, the 
respiration being less free and more embarrassed in this than in 
the erect position, the circulation through the pulmonary vessels is 
interfered with, and, as a consequence, that a murmur may be 
produced at the pulmonary cartilage; or, admitting M. Parrot’s 
theory to be correct, that this interference with the pulmonary 
circulation favors the occurrence of tricuspid regurgitation. 


Amnesic and Ataxic Aphasia, with Agraphia and Temporary Right 
Hemiplegia, the result of Embolism of the Left Middle Cerebral 
Artery. By T. M. B. Cross, M.D., Assistant to the Chair of 
Diseases of the Mind and Nervous System, Bellevue Medical 
College, New York, etc. 


Captain D., thirty-two years of age, was born in England, is 
married and the father of two children, one of whom is at present 
living. A strong, robust man, of medium size, fine constitution, 
and sanguine temperament, he has always enjoyed the best of 
health, and has never suffered in his life from any disease of mo- 
ment which he can at present recall; nor has he ever been afflicted 
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with rheumatism, gout, or syphilis, so far as he is aware. In trac- 
ing his family line down to the present time, there is no history of 
diseases of the nervous system among any of its members, either 
on the maternal or the paternal side, until we come to his brother, 
who is an epileptic, and then again to one of his children, who 
died in infancy of epileptiform convulsions. Even in regard to 
other affections, he can remember none to which he is hereditarily 
predisposed, as his father, his mother, his grandfather and grand- 
mother on both sides, were long-lived and very healthy people. 

About the 3rd of July last, he was suddenly seized with severe 
palpitation of the heart; his face and lips became very livid, and 
he had extreme vertigo—yet there was no aberration of speech, 
and if other symptoms were present, they were not detected. He 
was confined to his bed from this attack for two weeks, after which 
he was able to be up and about attending to his daily avocations, 
and in the course of a few days his health seemed quite restored, 
and he felt as well as ever. He remained in this condition, how- 
ever, only a short time, for, on the 14th of August, as he was cross- 
ing over to New York City on the ferry-boat, he was paralyzed 
on the right side, and lost the power of speech. At the time of 
the attack he was standing on the deck, engaged in reading the 
newspaper and whistling a tune, when suddenly, and without the 
least warning, the lines became blurred, and his tune was cut short 
as though he had been shot. He fell instantly to the deck, and 
was unconscious for a few minutes, but he soon regained his senses, 
was carried home, and a physician was summoned, who on examin- 
ation found that he was paralyzed on the right side of his body. 
The leg and arm were both involved, the face was drawn to the 
left side, and his speech was so much impaired that he was totally 
unable to utter a single audible sound. The condition of the 
pupils, of the muscles of the eyes, and of the tongue, were not 
observed; neither was the tactile sensibility tested, nor the mental 
symptoms, if any were present, noted. He now had a vein opened 
in his arm, yet it was some time before the blood would flow; but 
after it commenced he was bled profusely, whereupon he imme- 
diately rallied, spoke a few words, and then walked up stairs with- 
out assistance. In the course of a week the paralysis of the face 
had entirely disappeared, and he had quite recovered the normal 
use of his arm and leg; but in regard to his speech he was not so 
fortunate, for he was only able to make use of three or four words, 
—namely, “one” “two,” and “yes, mam,”—which he used indis- 
criminately in reply to all questions. From this period until the 
14th of October last, when he came under the observation of Dr. 
Wm. A. Hammond and myself at the New York State Hospital 
for Diseases of the Nervous System, he had improved very little 
in the acquisition of words, as will be seen from his condition at 
that time, which was as follows: 
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The dynamometer shows that there is the normal disparity be- 
tween the right and the left hand, the patient being right-handed. 
There is no observable deviation of the face to the left side, even 
when its muscles are thrown into action through the influence of 
the emotions. The motility of the leg is at present unimpaired; 
the toe of the right foot does not catch or drag in walking, and the 
patient appears to use it fully as well as the other. The tongue, 
however, does not come out perfectly straight, as there is a slight 
deviation toward the left side; nevertheless there is no restraint in 
its movements, for the patient can move it in all possible directions 
with the utmost ease. He can at present whistle very welk which 
shows that he has nearly regained the power of co-ordinating the 
muscles of the lips, for after the facial paralysis had disappeared, 
and the mouth was restored to its normal position, he was even 
then unable to perform the movements with the lips which are 
required to act in harmony in order to produce a musical sound, 
so as to whistle an air. The tactile sensibility and the sensation 
of pain are normal on the whole of the right side of the body. 
He has no headache or other head symptoms at present; all his 
special senses are normal; the pupils are equal in size, and respond 
readily to light; he has no ptosis, no strabismus, or other impair- 
ment of vision. The ophthalmoscope discloses that the vessels of 
the retina and optic disk of the left eye are larger, more tortuous, 
and more numerous than those of the right, and the choroid of a 
redder hue. On examining the heart it was found to be enlarged, 
and the normal valvular sounds were much weakened. There was 
also a distinct intermission in the pulsations of the heart, which 
was also very irregular in its action. This intermission is not only 
perceptible in the precordial region, but also in the radial artery 
in each wrist. The most careful attention, however, failed to dis- 
cover any murmur; the lungs were perfectly healthy; his bowels 
are regular, his urine natural, and his general health excellent; 
his appetite is good, he sleeps well, and if he could give expression 
to his thoughts, it seems as though he would be pronounced a 
tolerably healthy man. y 

He was the subject of a clinical lecture by Prof: Hammond, to 
the class of the Bellevue Hospital Medical College, and has regu- 
larly made his appearance in the lecture room every Saturday, 
appearing to take great interest in the remarks made on his case. 

The vocabulary of this patient is at present restricted to a few 
such words as “one,” “two,” and “yes, mam,” which expressions 
he makes use of in reply to nearly all questions, whether he intends 
to convey a negative or an affirmative answer, and between these he 
makes no choice, but uses either indiscriminately. He seems to 
comprehend perfectly everything that is said to him, yet it is a very 
difficult matter in a case like the present, where the patient is able 
to speak, to write, and to gesticulate only to a very limited extent, 
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to form an accurate idea of his intellectual capacity. On asking 
him his name, he looked attentively at me and replied, “one two.” 
“But that is not your name.” He replied, “Yes, mam.” “ How 
old are you?” He smiled, closed all the fingers of both hands 
three times, and then held up two fingers. I answered, “ Thirty- 
two.” He said, “Yes, mam,” nodded his head in approval, and 
then suddenly said, “That's so.” I asked him to repeat the ex- 
pression he had just used, and he replied, “One two.” Say “one 
two.” He answered,“ Yes,mam.” “Can youcount?” He replied, 
“Yes, mam.” “Say one.” He answered correctly. “Say two.” 
He repeated the number. “Say three.” He paused, and then 
suddenly said, “Too much.” This was about the extent of this 
man’s vocabulary. I now tried to make him repeat a word after 
me, but all my efforts were in vain, if I except the numerals one 
and two. He can say “one two,” but he cannot say “two one.” 
Although he is unable to give expression to his thoughts, he is 
nevertheless quite intelligent. He does a large and lucrative busi- 
ness, which he superintends in person, and his agent and wife assure 
me that they can see no change in his capability of managing his 
own affairs. He knows the use of all objects with which he was 
formerly familiar, although he cannot call them by name. If he 
be asked the name of an object—as a book, for instance—he will 
make the sign of denial until the correct name is mentioned, and 
then he will smile approvingly and say, “ Yes,mam.” I have tried 
him very often in this manner, and he has always been correct, 
when the object was such as he ougat to be familiar with. On 
asking him if he could read, he immediately signified to me that 
he could ; then, running to my table, he took up a newspaper, and, 
apparently following the lines, repeated the most outlandish gib- 
berish. His wife, who was present, told me he often read the 
papers, and that she was quite certain that he understood many of 
the subjects therein contained. As I rather doubted this, I very 
carefully tested his capacity in this respect, and T was not surprised 
to find that not only was he unable to read and to distinguish one 
word from another, but that he was equally unable to point out 
a single numeral or a single letter of the alphabet correctly. 
Again, as he persisted that he understood perfectly, I conversed 
on several subjects, and requested him to tell me which one he 
was reading. When I spoke of any theme of every-day conversa- 
tion, he pointed to the article in the paper and exclaimed, “ Yes, 
mam,” “That’s it;” and he was always wrong. He can write only 
a few words, such as Brooklyn, Jersey City, and his own name, 
without a copy; and although he writes these names distinctly and 
legibly, yet he is totally unable to pronounce them, even if the 
words be plainly enunciated, each separately, for him. He can 
point out correctly only those words which he is avie to write with- 
out a copy, and these are only two or three in number, as I have 
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already mentioned. With a copy before him, however, he can 
write as well and as fluently as he ever could in his life. He is 
perfectly conversant with time, locality, and circumstance. He is 
not only expert in managing his extensive business and providing 
for all the wants of his family, but in handling money he is both 
proficient and correct. Although he cannot point out a single 
numeral correctly, yet he can tell the time; and in taking his his- 
tory he constantly pulled out his almanac, and referred me to the 
dates, which his wife subsequently informed me were right. He 
is at times very irritable and excitable. His wrath is easily aroused, 
and all his emotions are more or less exalted. The repetition of 
the same word, and the characteristic sign of impatience after an 
unsuccessful attempt to pronounce a word, are not as well marked 
in this case as many others which have fallen under my observa- 
tion; nevertheless they are present, and are at times quite 
conspicuous. 

Often while conversing with this patient, when he found that 
he was unable to make me understand what he wished to communi- 
cate, would he rush to my table in an excited manner, seize a pen- 
cil, and strive to write the words which he could not express, but 
after much effort he would only succeed in writing his own name, 
Brooklyn, or Jersey City, as if these words were stereotyped in his 
mind; and then his countenance would show plainly the grief he 
felt at his utter failure, and he would walk back to his seat, exclaim- 
ing, in a doleful tone, “Too much, too much.” 

Again, this patient seems to have no idea of gesticulation or 
pantomime, and excepting the employment of his fingers in 
expressing numbers, he uses them to a very limited extent, and 
only then when all other means of making his ideas intelligible 
have failed. In enumerating by means of his fingers, I have 
never known him to make a mistake. All attempts, however, to 
make him repeat any letter of the alphabet have so far proved 
fruitless. 

The ease with which laughter or crying is excited in Capt. D. is 
a prominent point in his case, as it is very seldom met with in 
aphasic patients. The words that he articulates are clear and dis- 
tinct; there is no stammering or tendency to clip the words. If 
asked to repeat the numeral five, he will say, “one two,” and hold 
up five fingers, which shows conclusively that he understands, and 
that there is no difficulty in the organ of hearing. 

The treatment adopted in this case was the passage of the 
primary galvanic current through the head, one pole being placed 
on the right mastoid process and the other on the left; then 
changing the poles, by placing one on the nape of the neck and 
the other on the forehead. These applications were made every 
other day, and in addition the patient has taken a sixteenth of a 
grain of strychnine three times a day internally, together with five 
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drops of the phosphorated oil in emulsion, with mucilage, thrice 
daily also. 

After he had been under treatment about a month he seemed to 
improve, for he acquired several new words, which he employed 
when he was engaged in superintending his men at work. Suddenly 
he would exclaim, “Come on now,” “That's all,” “How do you 
know ?” “ Yes, sir,” and the like. The words are only made use 
of on special occasions, and he cannot be made to repeat them, 
although he has just given utterance to them. On the roth of 
November, while asleep in bed, he awoke suddenly, and immedi- 
ately felt extreme vertigo to such a degree that he was obliged to 
lie down again, and at the same time violent convulsive movements 
took place in his right hand. There was no loss of consciousness 
during the attack, and no aberration of speech manifest after it. 
On examining him a few days afterwards, the only change in his 
condition that I could discover was that he seemed much less in- 
telligent than he did on former occasions. Since this attack I have 
learned from his wife that he very often suffers from dizzy spells, 
but that he has never lost consciousness. Yet these speedily pass 
away, and they leave behind them no sequelae. The 17th of 
November last he commenced to have very severe headaches, which 
would come on at one o’clock in the afternoon and continue until 
five. After lasting a few days he informed me of the fact, and I 
discontinued the use of the strychnia. Since then the vertigo and 
the headaches have entirely disappeared. 

Thanksgiving-day he was disappointed because a lady whom he 
had invited was not present at dinner; and on the day after, she 
called at his house to express her regrets, when he suddenly cried 
out, “ Why did you not come to dinner?” This was enunciated as 
distinctly as you or I could have said it. 

Gradually Captain D. is acquiring new words and phrases, but 
these he does not employ on common occasions; and he still 
adheres to “one two” and “ yes, mam,” for ordinary conversation. 
He has lately shown some knowledge of numbers; and on testing 
him in this respect, I found he was able to add up as many as three 
columns of figures. He is also able to write many numerals, and 
his wife says he can calculate his profits very readily at present by 
writing them down on paper and adding them up. His figures are 
not always distinct, but notwithstanding this, some of them are 
very well formed. By testing him on this point I found that his 
wife’s assertion was correct. He hay lately formed the habit of 
swearing very profanely, and he makes use of several well-known 
oaths with the utmost facility. In this respect at least, his powers 
of co-ordination are good. He is aware that he swears, and seems 
to take a certain degree of pleasure in so doing. He is also very 
fond of notoriety. He has had his picture printed on his circulars, 
which he takes great pride in distributing broadcast over the 
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country, and to the medical class of the college. He has undoubt- 
edly improved since he came under our observation in his mental 
processes; but so far as his speech is concerned, he still seems to 
adhere with great pertinacity to “one two” and “yes, mam;” 
nevertheless, the phrases which he utters from time to time show 
an increased activity on the part of the brain, and consequently 
we have every reason to hope for continued improvement. The 
following are the prominent points of interest in this case : 

1. The disease came on suddenly, and from the history, could 
be attributed to no other cause than embolism. 

2. The paralysis was on the right side of the body, while the 
lesion was on the left side of the brain. 

3. The aphasia was a concomitant of the right hemiplegia, 
which fact demonstrates, almost to a certainty, the site of the em- 
bolus in the left middle cerebral artery. 

4. There is a forgetfulness of words, or an impairment of the 
idea of language, which is called amnesic aphasia. This form 
exists in this case, but is by no means so prominent as the other, 
as will be seen from the history. If there were no trouble in co- 
ordinating the muscles concerned in articulation, the patient would 
experience no difficulty in repeating the word after it had been 
distinctly pronounced for him, provided the interval of time be- 
tween the word spoken and the attempt to enunciate it were not 
too long. On testing Captain D. in this respect, I found him very 
deficient. 

5. There is an impairment of the expression of language, or 
ataxic aphasia. This is the marked form in the present case. It 
depends upon an inability to will the movements necessary to pro- 
duce articulate language. 

6. There is agraphia, which is of the amnesic variety. In this 
case he does not remember written forms, but when a copy is before 
him, he writes fluently. 

7. While the ataxia of speech is the most conspicuous, the 
agraphia is limited almost entirely to the amnesic variety. 

8. There is an impairment of gesture or pantomime, which is 
particularly marked in this case. 


Mrs. Winslow's Soothing Syrup—A Poison. By W.¥. M’Nvtt, 
M.D., San Francisco. 


My attention was first called to the baneful effects and the enor- 
mous consumption of this nostrum, by an article in the November 
(1869) number of the California Medical Gazette, by Dr. Murray, 
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U.S.A. Dr. Murray had been called to see a child aged six months, 
apparently in a dying condition from the effects of some narcotic 
poison. He found that this soothing syrup was the only medicine 
which had been administered, and of it the child had taken two 
teaspoonfuls within ten hours. There was remaining in the vial 
from which the two teaspoonfuls had been taken, ten drachms, 
which yielded, on analysis by a skillful chemist, nearly one grain of 
morphia and other opium alkaloids to the ounce of syrup. “The 
specimen of Soothing Syrup analyzed was made by Curtis & Per- 
kins, of New York, who are the only manufacturers.” 

On the 7th of February, Mrs. W. came into my office with a child 
five months old in her arms, which, she said, was very sick; that it 
slept constantly, and would not nurse or move for several day s. The 
child was breathing heavily, and its pupils were closely contracted. 
I asked if the child had been taking opium; she replied that it had 
taken nothing but soothing syrup. She said that on the 5th, two days 
beforeythe child was restless’ and its bowels costive, and that a 
neighbor had advised her to give it a teaspoonful of soothing syrup, 
saying it was excellent to regulate the bowels. (She had previously 
given the syrup in small doses.) She administered the syrup twice 
during the day, a teaspoonful each time; the child slept heavily all 
night, and would not nurse when roused. Not suspecting that the 
syrup had anything -to do with its sleeping, she gave on the 6th, at 
different times, three teaspoonfuls more. ‘The child refused to nurse 
when roused. On the 7th she gave it another teaspoonful, before 
bringing it to my office. I told her that the child was poisoned by 
morphia, of which soothing syrup contained a large quantity. The 
mother was surprised and alarmed, having had no idea that there was 
morphia in soothing syrup. 

I ordered brandy and coffee, the bowels to be kept open by injec- 
tions, and the child to be kept awake as much as possible. The 
child recovered, but was not able to nurse until the roth. This is 
but one of the many instances of poison by this nostrum. 

Dr. R. S. Maxwell, my partner, was called to see a child five 
weeks old, to whom a half a teaspoonful of soothing syrup had 
been given a few hours previous. The child was already past all 
help, and died in a few hours. No other medicine had been given. 

In my own case, the child five months old had taken two tea- 
spoonfuls on the 5th, three on the 6th, and one on the 7th, making 
six teaspoonfuls from ten o’clock on the 5th until eight a. m. on the 
7th; consequently it got over half a grain of morphia in the space 
of forty-six hours. As susceptible as children are to the influence 
of opium, it seems almost impossible that the child could have 
lived. In fact, we know that it could not have lived, had not the 
tolerance of the poison been induced by previous doses in lesser 
quantities. We may add that there are very few children at the 
age of six months, who would not be poisoned to death, were they 
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to take the syrup as directed, (namely : six months old and upwards, 
one teaspoonful three or four times a day until free from pain,) 
unless a tolerance of the drug be induced by its previous adminis- 
tration in small doses. The morphia in a teaspoonful of soothing 
syrup is equal to about twenty drops of laudanum. Here we have 
thousands of mothers and nurses, ignorant alike of the ingredients 
and the effects of this deadly nostrum, directed to give a child, six 
months old, morphia equal to twenty drops of laudanum, while a 
physician would not dare to give a child of that age more than 
three drops. 

Dr. Murray, in the article already referred to, says: “I have 
ascertained that there are about one hundred thousand two-ounce 
bottles of it sold annually in this city, containing about one hun- 
dred and eighty thousand grains of morphia, which are given 
annually to the babies of this State.” 

If the babies of this State consume two hundred thousand ounces 
of soothing syrup, it is but fair to assume that there is seventy-five 
times that amount used in the whole United States, which would 
make 15,000,000 ounces of syrup, or about 14,000,000 grains of 
morphia. Setting aside the direct cost of the nostrum, it would be 
scarcely possible to estimate the damages which the people of the 
United States sustain indirectly from its use. 

How much the early resort of our youth to tobacco and alco- 
holic stimulants is due to the previous use of the opium contained 
in this nostrum is probably not realized. But, that it has much to 
do with it, any one can believe, who has seen with what avidity the 
opium eater, when deprived of his opium, will fly to alcohol, ether, 
hashish, tobacco, or anything that will lull the eternal craving of the 
appetite for something, other than wholesome food. It would be 
also impossible to estimate the number of children it sends to the 
grave before they reach their second year. But that the adminis- 
tration of 14,000,000 grains of morphia annually, to the babies of 
the United States, by persons ignorant of its-effects, must send its 
thousands, any reasonable person will be inclined to grant. Buta 
still graver question presents itself, namely: How much of the 
physical disease, of the drunkenness, of the degradation and of 
the vice, and how many of the weakened intellects, are due to the 
use of the soothing syrup in infancy? Probably enough to make it 
a wiser Legislature that will prohibit the manufacture of any nos- 
trum for children which contains opium, than the Legislature that 
passes a prohibitory liquor law for the benefit of its adults —Pacific 
Med. and Surg. Journal. 
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The Effect of Menstrual Disorders upon the Vascularity and Nuitri- 
tion of the Intra-ocular Structures. By ReuBeN A. VANCE, 
M.D., New York City. 


The careful observation of the intra-ocular structures with the 
ophthalmoscope, continued at short intervals for a length of time, 
will in certain cases reveal phenomena of great interest, both in a 
physiological and pathological point of view. This is especially 
true when the patients are women and the obseryations extend 
over such epochs as pregnancy and lactation, or menstruation and 
the climacteric period. We have then an opportunity of watching 
the effect upon the cerebral circulation of those bodily states which 
are notoriously competent to induce changes in the mental tone of 
the individual, and which, in certain cases, cause a most distressing 
form of insanity. 

The phenomena of menstruation may be attended by disordered 
vision, and it is possible that such visual disorders are due to the 
general commotion to which the female organization is subjected 
at this time, yet such cases are rare; and Dr. T. Clifford Allbutt, 
of Leeds, in his recent work, says that he has never been able to 
satisfy himself of their existence.* I have seen a number of cases 
in which photophobia and dimness of vision were complained of at 
the monthly periods, in which the ophthalmoscope did not reveal 
any disorder of the intra-ocular structures, and others again where 
hyperemia of the disk and retina to a very marked degree, occur- 
ring at the same time, was unattended by any defect of vision. 

In very many cases the menstrual epoch is attended by great 
mental depression and occasionally by extreme bodily suffering. 
The mental vagaries, curious conceits and unnatural ideas and de- 
sires then developed are as diverse as the pains and aches which, 
at such times, are so commonly complained of by different patients. 
It will frequently happen that the peculiar tendency of the indi- 
vidual will then be developed, and an opportunity is thus afforded 
of learning more of the mental characteristics of a woman by a 
careful observation of her remarks and attention to her conduct 
during this period than at any other time. The details of a case 
which I presented in outline to the Medico-Legal Society of this 
city in December, 1871, and which was the subject of a memoir 
read before the Medical Journal and Library Association March 
8th, 1872, illustrates this fact very clearly. A young woman who 
became the victim of morbid desires and vicious impulses at each 
menstrual period, but who was in perfect mental and physical 
health at all other times, gave no other evidence of cerebral dis- 


* ALLBUTT, On the Use of the Ophthalmoscope in Diseases of the Nervous 
System and of the Kidneys; and also in certain other General Disorders. 
London: Macmillan & Co. 1871. ‘ 
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order than such as was revealed by the ophthalmoscope. While 
such peculiarities of disposition and conduct as were exhibited by 
this patient are among the rarities of medical experience, it is to 
be borne in mind that the physical state which initiated them in 
this case is very commonly induced by that peculiar condition of 
the system which occurs in connection with the phenomena of 
menstruation. 

The ophthalmoscopic appearances in the majority of cases in 
which symptoms referable to the cerebro-spinal system have been 
observed, are such as denote an increase in the quantity of blood in 
the intra-ocular structures. The retinal circulation is affected, but 
not to the same extent as that of the disk. The vessels of the latter 
are enlarged and their number increased. It may even assume a 
crimson appearance, and I have occasionally seen it so congested 
that the whole fundus oculi appeared of a uniform color and the 
site of the papillz could only be discovered by tracing the retinal 
vessels to their point of convergence. ‘The arteries of the retina 
may be but slightly affected—as a rule they are not enlarged to any 
great extent—but the veins are increased in size and number, and 
their course becomes irregular and tortuous. It is the proper ves- 
sels of the disk which undergo the greatest change, and the chief 
evidences of congestion will be observed at the intra-ocular termin- 
ation of the optic nerve. 

In a small proportion of cases, yet cases in which the cerebral 
symptoms are of the same nature and equally severe with those of 
the former class, the ophthalmoscopic appearances are directly the 
reverse of those just described. Instead of hyperemia of the disk 
and retina, we find an anzmic state of the intra-octlar structures. 
The lateral vessels of the disk disappear; the retinal arteries and 
veins are much smaller than in health—the former sometimes di- 
minishing to a mere line; many branches previously visible now 
disappear from view, and the disk presents a clear, bloodless as- 
pect, through which the openings in the lamina cribrosa can be 
plainly seen. 

The proportion of cases in which intra-ocular congestion can be 
observed at the menstrual period is quite large, but the number of 
instances is small in which the ophthalmoscopic appearances of hy- 
perzemia persist during the whole time the woman is unwell. In 
many cases where ladies suffering from menstrual irregularities 
have been under my care for disorders of the nervous system, it has 
been possible to pursue ophthalmoscopic observations for a length 
of time, and not only to see the intra-ocular appearances. during 
the time they were menstruating, but also during the intervening 
period. Two well-defined classes can be distinguished: one in 
which the irregularities of the intra-ocular circulation lasted but a 
short time, and were apparent only at the commencement of men- 
struation; another, in which they came on a day or two before the 
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flow manifested itself, persisted during its continuance, and lasted 
a variable time after it ceased. The first class suffered more 
or less pain at the time these appearances were noticeable, but 
presented no abnormal nervous symptoms; the other class com- 
plained of mental depression, obscure nervous phenomena and 
pain in the back and thighs. 

Cases characterized by anemia of the intra-ocular structures 
pursue much the same course and present many of the symptoms 
observed in cases of congestion persisting throughout the men- 
strual period. An ophthalmoscopic examination alone can dis- 
tinguish between them and determine in a given case whether the 
cerebral symptoms complained of are due to hyperemia or anzemia 
of the brain. - 

There seems to be no causative relation between the amount of 
blood discharged and the state of the cerebral circulation. An 
excessive flow may coincide with an extreme degree of intra-cra- 
nial hyperemia, while all the evidences of intra-ocular anemia 
may be present in cases where the menstrual discharge is un- 
usually small. The most satisfactory solution is found when we 
consider the connections and functions of the sympathetic nervous 
system. It is a well-known fact that an irritation applied at one 
part of the sympathetic may manifest itself as an alteration of the 
structure or functional activity of organs but remotely connected 
with the nervous branches subjected to experiment. The phe- 
nomena most apparent are changes in the vascular supply of the 
part upon which the irritation is reflected, and these changes are 
of the nature of anemia and hyperemia. It is not impossible that 
some modification of the molecular structure of the tissues is pro- 
duced primarily to which the hyperemia or anemia is secondary. 
Be that as it may, in a therapeutical point of view it is of the ut- 
most importance to determine which anatomical condition is pres- 
ent, for the treatment appropriate for the one is very detrimental 
to the other. This is especially so with respect to the brain, for 
cerebral symptoms almost precisely similar are produced by either 
hyperemia or anemia. The manner in which certain morbid con- 
ditions of the uterine organs produce modifications of the cerebral 
circulation is inexplicable upon any other hypothesis, while the 
clinical fact that such changes are produced, especially in certain 
menstrual derangements, is susceptible of demonstration by any 
one who will take the trouble to investigate the subject with the 
ophthalmoscope. 

The mental symptoms due to the deranged nutrition of the 
brain so produced are manifold, and vary from the merest excita- 
bility of manner to the most furious mania; from slight depression 
of spirits to extreme melancholia, and in more than one case I 
have known the whole character of the individuals so changed as 
to lead to the commission of the most vicious and disgusting acts. 
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It is in this latter respect that these cases acquire importance in a 
medico-legal point of view, and no expert can form an opinion en- 
titled to any weight who has not carefully examined the patient 
with the ophthalmoscope before, during and after her menstrual 
epoch. In this manner, and in this manner alone can the physical 
condition of the intra-cranial organs, as regards these secondary 
vascular changes, be determined, and a basis of fact acquired upon 
which to found a rational opinion as to the responsibility or irre- 
sponsibility of an accused person.— Boston Medical & Surgical 
Journal. 


Clinic of Dr. E. H. Gregory, at St. Louis Sisters’ Hospital. 


“ Prolapsus Ani,”—About the first of March, 1871, Johnny, age 
seven years, suffering from prolapsis of the rectum, was brought 
to the Sisters’ Hospital and placed in the ward under the charge 
of Prof. Gregory. This was one of those exceptionally bad cases, 
fortunately not frequently met with. The intestine protruded, 
upon the least straining and after each evacuation of the bowels, 
at least six or seven inches. When brought to the hospital he (the 
child) presented a remarkably healthy appearance, and, according 
to the statements of the mother, he had always been a very 
healthy child. Upon questioning her as to the cause, it was ascer- 
tained that she had one of those little c/oset chairs, upon which she 
was accustomed to set the child when he desired to go to stool, 
placing his toys before him on the little table—which, by.the way, 
is to mothers the attractive feature of the chair—she allowed him 
to sit there and strain until he became tired; thus, it was not diffi- 
cult to determine the cause of this horrible condition. The treat- 
ment was at first palliative, and consisted in keeping the bowels 
slightly relaxed and forcing him to evacuate his bowels in the 
horizontal position. Having derived no benefit from this treat- 
ment, it was decided to apply the actual cautery to the margin of 
the anus in three or four places, great pains being taken to avoid 
the mucous membrane of the intestine; the bowel being with 
much difficulty prevented from prolapsing. This procedure was 
not in the least beneficial. In the meantime, while the wounds 
were healing, a stringent enemata, consisting of tinct. ferri muriat. 
dr. j, aque destil. oz. j, divided into five injections, were given two 
or three times a day: no benefit being derived from these, they 
were discontinued after a thorough trial. Again, after the lapse of 
several weeks it was decided to operate: this time by ligaturing 
portions of the mucous membrane over the protruded surface. 
This was done by seizing, here and there, portions of the mem- 
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brane with the forceps, raising it from the muscular coat and apply- 
ing a ligature. By this the prolapse was shortened one or two 
inches; the bowel was then returned and the separation of the 
ligatures awaited. It was two or three weeks before the intestine 
again protruded, and then not so much of itasformerly. After some 
time another operation was deemed necessary, and, being encour- 
aged by the result of the last, it was thought best to again endeavor 
to shorten the protruding bowel ; this time by passing three or 
four sutures in a horizontal direction under the mucous membrane, 
enclosing about an inch of the membrane in each loop. After 
this operation the prolapsus was less frequent, and protruding por- 
tion much shortened. Still ‘it required two more operations to 
make the cure perfect. In both of these the cautery was again 
brought into requisition. On both occasions, the irons, heated to 
a white heat, were drawn slowly over the prolapsed intestine four 
or five times, in a direction corresponding to the axis of the bowel, 
thus making linear eschars through the mucous membrane. After 
the last application of the cautery the cure was complete, and the 
boy left the hospital about the first of August, to all appearances 
permanently cured. Since then he has been heard from several 


times; and up to the time when last heard from, several weeks 


since, there had been no return of the disease. 

Upon consulting the different authorities on the subject, I find 
that all, at first, recommend palliative measures, and without 
exception they agree that all cases, except the very bad ones of 
long standing, may be cured without surgical interference. This 
consists in improving the general health—if that be impaired— 
removing the exciting cause, and requiring the stools to be voided 
either in the horizontal position or standing. Van Buren, in his 
lectures upon diseases of the rectum, cites a case cured by a negro 
nurse, who forced the child to have her evacuations standing. The 
disease returned again after a severe attack of dysentery, and, the 
above plan failing, the child was brought to him, and he required 
the evacuations to be had in the horizontal position: the result 
was a permanent cure. 

When this condition is dependent upon atony, atrophy, or fatty 
degeneration of the external sphincter, electricity is recommended 
as being beneficial. Cases are occasionally met in which the pro- 
lapsus is difficult to return; great care should then be exercised in 
order not to bruise the bowel, as Cruveilhier mentions a case of this 
kind which required much force in its reduction. The patient, 
next day, showed serious symptoms, suppurative phlebitis having 
set in. Five days later he died, and the post mortem revealed 
the veins around the rectum inflamed, and also small abscesses in 
the liver. 

In those cases requiring operations, Dupuytren was in the habit 
of removing three or four elliptical folds from around the margin of 
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the anus, involving a small portion of the mucous membrane within 
and the skin without, and then drawing the edges together with 
sutures. Gross says he assisted in removing two large triangular 
pieces, one from each side of the anus, and then drawing the cut 
surfaces together with sutures. ‘This operation was not successful, 
the condition of the patient remaining unaltered. The same au- 
thority speaks of having operated successfully by raising portions 
of the mucous membrane and applying the ligatures. He says this 
operation may have, in some cases to be repeated, but that it 
always succeeds eventually. 

Valentine Mott modified Dupuytren’s operation by removing 
several pieces of mucous membrane from the surface of the pro- 
lapse, and drawing the edges together with sutures, at the same 
time removing the elliptical folds from the verge of the anus. Van 
Buren, after cutting away pieces of mucous membrane, as recom- 
mended by V. Mott, applies the button cautery, heated to a dull 
red heat, to the margin of the anus; he also recommends the 
cautery to be applied to the surface of the protruded intestine. 
Sir. Benj. Brodie advises the amputation of the prolapse in those 
cases not benefited by the ordinary operations. The actual cautery 
seems at present to have almost entirely excluded the knife and 
ligature; and it is thought to have been the principal agent in the 
cure of the above case.—.St. Louis Medical and Surgical Journal. 


An Act to Prevent the Sale of Drugs or Medicines Designed to 
Procure Criminal Abortion. 


SecTion 1. Be it enacted by the People of the State of Tilinois, 
represented in the General Assembly, That no druggist, dealer in 
medicines, or any other person in this State, shall sell to any 
person or persons any drug or medicine known or presumed to be 
ecbolic or abortifacient, except upon the written prescription of 
some well known and respectable practicing physician. And any 
druggist or dealer in medicines filling such prescription shall, in a 
book especially provided for that purpose, correctly register the 
name of the physician prescribing, the person to whom sold, the 
name of the medicine, or medicines, and the amount, together with 
the date of the sale. 

Sec. 2. No druggist, dealer in medicine, or any other person, 
shall keep on hand or in any manner advertise or expose for sale, 
or sell, any pills, powders, drugs, or combination of drugs designed 
expressly for the use of females, in any other manner or form than 
that hereinafter described, to wit: The proprietor of any such pill, 
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powder, drug or combination of drugs, shall submit, under oath, a 
true statement of the formula by which the same is compounded, 
to five well known and respectable practicing physicians in the 
county where the same is proposed to be sold; if the said physicians 
unanimously agree that the proposed formula is not of an abortifa- 
cient character, they shall issue their certificate, under oath, to 
that effect, a copy of which shall be kept, with the formula attached, 
for the inspection of any person desiring to see the same, by the 
druggist or dealer in medicine proposing or desiring to keep for 
sale such medicine—and this shall be his full warrant for such sale : 
Provided, this section shall not be taken or construed to apply to 
such compounds as are known as “ Officinal.” 

Sec. 3. Any person or persons violating any of the provisions 
of this act, shall, upon conviction thereof, be punished by a fine 
of not less than fifty nor more than five hundred dollars, or by 
imprisonment in the county jail not less than thirty days or more 
than six months, for each and every offense, or by both. 

Introduced March g, 1871. Passed House, March 7, 1872. 
Passed Senate, March 22, 1872. Signed by Governor, March 27, 
1872. Takes effect, July 1, 1872. 





Reports of Societies. 


Indiana State Medical Society. . 


The Indiana State Medical Society commenced its Twenty-second Annual 
Session in the lecture room of the Indiana Medical College, in Indianapolis, on 
Tuesday, May 21, 1872, at 10 o'clock, A. M. 


Dr. H. P. Ayres, of Fort Wayne, elected President at the last annual 
session, assumed the duties of the Chair with the following address : 


Gentlemen of the Indiana State Medical Society—I appreciate the honor you 
have conferred upon me ; I ask your indulgence and assistance in the discharge 
of my duties. 

Permit me to congratulate you on this re-union of 1872, after the incidents and 
changes of another year. I hope it will be one memorable for its pleasures, 
sociabilities and harmonies; that old friendships may be renewed and perpetu- 
ated ; that new ones may be formed and cherished ; but, above all, that new 
impulses may urge us on as medical men to accomplish the great object of our 
mission, viz: the health and happiness of mankind. And when we return to 
our homes, may we be invigorated and strengthened for the duties and labors 
of another year, continually looking forward with pleasure to other, and still 
other re-unions, while life continues. I thank you for the honor. 
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The Finance Committee submitted the following recommendation : 


Your Committee would suggest that, in their opinion, the dues should be 
three dollars per member. T. M. STEVENS, Chairman. 


On motion of Dr. J. H. Woodburn, the recommendation was adopted. 


The President announced as a Committeee on Credentials, Drs. R. E. 
Haughton, of Richmond, I. C. Walker, of Indianapolis, and J. R. Wiest, of 
Richmond. 

Also, as a Committee on Membership at Large, Drs. I. Casselberry, of Evans- 
ville, Wilson Hobbs, of Carthage, and J. Thompson, of Indianapolis. 

The Committee on Credentials, through Dr. J. R. Wiest, submitted the fol- 
lowing report : 


The Committee on Credentials recommend the following delegates for mem- 
bership in the State Medical Society : 

Dr. John H. Spurrier, Rush Medical Society ; Dr. Wm. M. Hill, Mott Medi- 
cal Society, Greenfield ; Dr. H. Tilson, Mott Medical Society, Greenfield ; Dr. 
M. M. Adams, Mott Medical Society, Greenfield; Dr. H. C. Vincent, Dear- 
born County Medical Society, Lawrenceburg ; Dr. J. M. Runyan, Wabash 
County Medical Society, Wabash ; Dr. T. C. Kimball, Grant County Medical 
Society, Xenia; Dr. J. L. Gilbert, N. E. Indiana Medical Society, Kendallville; 
Dr. Thomas C, VanNuys, Evansville Medical Society, Evansville ; Dr. W. R. 
Davidson, Evansville Medical Society, Evansville ; Dr. L. J. Woollen, Switzer- 
land Medical Society, Moorefield; Dr. J. S. Gregg, Allen County Medical 
Society, Ft. Wayne; Dr. Jas. H. Bates, Grant County Medical Society, Jones- 
boro; Dr. John H. McIntire, Wayne County Medical Society, Richmond ; Dr. 
Edwin Hadley, Wayne County Medical Society, Richmond; Dr. W. C. Wil- 
liams, N. E. Indiana Medical Society, Albion. 

J. R. Wiest, 
R. E. HAUGHTON, - Committee. 
I. C. WALKER, j 


Dr. I. Casselberry submitted the following report : 


The Committee on Membership at Large, respectfully recommend for admis- 
sion the following persons: Dr. J. F. Mitchell, Vernon, Jennings county, 
Indiana; Dr. William N. McCoy, Jeffersonville, Indiana; Dr. J. C. Driver, 
Sheilville, Hamilton county, Indiana; Dr. W. M. Glass, Sheilville, Hamilton 
county, Indiana; Dr. J. G. Jones, North Vernon, Jennings county, Indiana ; 
Dr. Shenet D. Laughlin, Orleans, Orange county, Indiana; Dr. John D. 
Simpson, Bedford, Lawrence county, Indiana; Dr. William I. Hall, of Gessio, 
Vermillion county, Indiana. I. CASSELBERRY, 

. THOMPSON, Committee. 
. Hoss, 


Both reports were concurred in and the persons named elected to mem- 
bership, 

Dr. Green V. Woolen, Secretary, read the following report : 

Your Secretary would oe sd report that he has issued the certificates to 
delegates and members, and notified delinquents, and received the annual dues, 
$3.00, from the following members since the publication of last year’s Trans- 
actions : 

Dr. M. G. Sherman, Michigan City ; Dr. J. A. Nesbit, Castleton ; Dr. J. A. 
Stillwell, Brownstown; Dr. B. Ward, Indianapolis; Dr. R. D. Mauzy, Rush- 
ville; Dr. W. L. Haymond, Monticello; Dr. H. F. Barnes, Louisville, Ky.; 
Dr. J. M. Jossie, Ft. Wayne; Dr. M. H. Harding, Lawrenceburg; Dr. G. W. 
Luntz, Millhausen. 

Total amount collected from dues, $593, which has been nae to the Treasurer. 

G. V. WooLeEN, Secretary. 
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Dr. James H. Woodburn, Treasurer, submitted the following as his annual 
report : 


Your Treasurer respectfully submits the following : 








Received of Secretary Woolen, dues..........-.--..----------.- $593 00 
ee EN os oc wsechsncwemecssereckeed $ 69 o1 
EE SEE EEE ee ae 4 32 
Paid J. G. Doughty, printing Transactions..........------ 392 90 
Paid Wright, Baker & Co., certificates............-------- 3 50 
Paid Todd & Carmichael, stationery_..........-..-------. 7 80 
Pe ey SEIN nos. Ses Sole eel ota bee 10 00 
Pass. OF. See, WONOCTING.... .. <0 none ccccepee socks 46 75 
Pane Be Jy teen, CiOUlars, Otc... . .. 4.2 2 eee enn 9 75 
Paid J. H. Holliday, advertising -...........----....---- 6 50 * 
Paid 1. D: Waterman, postage... .......-...---2-....-2- 3 40 
ge ee ee er 34 50 
588 43 
ek Us CUNY... cos cece oncheaeeban ae $ 457 


James H. Woopsurn, 7veasurer. 


The reports of the officers were referred to the Finance Committee. 


Dr. Woolen submitted the following : 


REPORT OF THE COMMITTEE ON PUBLICATION, 


Your Committee would respectfully report, that they have issued 350 copies 
of the Transactions of last year at a cost of $392.90, and have sent a copy to 
each member who has paid his dues ; also a copy to each of the leading journals 
of the country. : 

The physicians of Indianapolis very kindly furnished the engraving of the 
late Professor J. S. Bobbs, which is in the Transactions. 

G. V. WooLeN, Chairman. 

On motion, the report was concurred in. 


Dr. W. Lomax moved, that in consideration of the delicate health of the 
President he be requested to select such time as may best suit his convenience 
for the delivery of his annual address. 


The motion prevailed, and the President announced that the address would be 
delivered at 3 P.M. 


On motion of Dr. G. W. Butler, the reading of the minutes of the last 
annual session was dispensed with. 


Dr. L. D. Waterman, from the Committee of Arrangements, submitted the 
following report : 


Return free on certificate of Secretary—Indianapolis, Peru & Chicago ; Belle- 
fontaine & Indianapolis ; Cincinnati & Indianapolis Junction. 

Return for one-fifth fare, if the member buys a ticket in this city, on certifi- 
cate of Secretary—Cincinnati & Indianapolis; Indianapolis & Lafayette; In- 
dianapolis, Terre Haute & Vandalia ; Indianapolis & St. Louis. . 

Louisville & Indianapolis sells excursion tickets only to members before coming. 
The arrangement was acceded to too late to be used. 

Return only at full fare; refuse to make any reduction—Indiana Central ; 
Indianapolis & Vincennes ; Indianapolis, Bloomington & Western. 

No other railroad arrangements made. 

L. D. WATERMAN, 
Chairman Committee of Arrangements. 


VoLt. XXIX.—No. 6. 4 
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The Finance Committee submitted the following report : 
Your Committee would respectfully report that they have examined the 
| Treasurer’s account and find it correct. 
T. M. STEVENS, Chairman. 
The report was concurred in. 


Dr. J. H. Woodburn moved a call of the special committees appointed at the 
last session for the purpose of ascertaining the number of papers prepared for 
consideration by the Society. 

The motion prevailed. 

The list being called by the Secretary, the following papers were reported : 


On Diseases of the Eye—Dr. C. E. Wright, Indianapolis. 

On Electricity as a Cause of Disease—Dr. Isaac Casselberry, of Evansville. 
‘On Secondary Effects of Remedies—Dr. L. D. Waterman, of Indianapolis. 
On Hydrocele—Dr. S. E. Munford, of Princeton. 

On Medical Jurisprudence—Dr. T. M. Stevens, of Indianapolis. 

‘On Lithotomy—Dr. R. E. Haughton, of Richmond. 


The following voluntary papers were announced : 


On the Anomalies of Refraction and Accommodation—Dr. j. Thompson, of 
Indianapolis. 

On Expert Testimony—The conduct of witnesses in court, and the law which 
governs it—Dr. Wilson Hobbs, of Carthage. 

Researches in Arsenical Poisoning—Dr. T. C. Van Nuys, of Evansville. 

On Parotitis—Dr. L. J. Woollen, of Moorefield. 

On Thoracentesis—Dr. N. Field, of Jacksonville. 


The Congressional Districts were called for reports in the department of Med- 
ical Statistics, and the Fourth and Ninth Districts responded. 


Dr. Wilson Hobbs moved to make the report of the special committee on Dr. 
Lomax’s paper, appointed at the last annual session, the special order for the 
-evening session. Carried. 


Dr. J. A. Comingor, of Indianapolis, offered the following resolution : 


Resolved, That this Society hold a general session in the forenoon of each 
-day, and that there be three sections: First, of surgery and anatomy ; second, 
the practice of medicine ; and third, obstetrics and the diseases of women and 
children ; and that the papers be appropriately distributed to those sections for 
-discussion in the afternoon. 


Dr. R. E. Haughton, of Richmond, moved to refer the proposition of Dr. 
‘Comingor to a committee, whose duty it shall be to inquire whether it is more 
expedient to make the proposed change or to add another day to the sessions of 
the Society, in order to admit of ample discussions in general session, said 
«committee to report at the next annual session. 

The motion prevailed. 


Dr. W. T. Cady, of Lafayette, moved to make the report of the committee 
-on Dr. Comingor’s proposition, preferred business at the next annual session, 
which motion prevailed. 

Dr. J. H. Woodburn announced the absence of Dr. B. Newland, of Bedford, 
the chairman of the Committee on Medical Ethics, and desired the society to 
fill the vacancy, that the committee might be prepared to act upon charges pre- 
ferred against Dr. F. S. C. Grayston, of Huntington. 

The Chair appointed Dr. Woodburn, chairman, and added Dr. G. W. Butler 
to the committee. 
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Dr. J. R. Wiest announced that the Committee on Prize Essay had no report 
to make, no business having come before it during the year. 

Dr. S. E. Munford, of Princeton, read a paper on Hydrocele. 

On motion of Dr. L. D. Waterman, the thanks of the Society were tendered 
Dr. Munford for his paper, and he was requested to submit it to the Jndiana 
Medical Fournal for publication. 

The Society then adjourned till half-past one o'clock, P. M. 


AFTERNOON SESSION, 


The Society was called to order by the President, Dr. Ayres. 


The following papers were read, and referred to the Committee on Pub- 
lication : 


By Dr. R. E. Haughton, of Richmond—On the Pathology of Malignant and 
Semi-Malignant Growths. 

By Dr. L. J. Woollen, of Moorefield—On an epidemic of Parotitis (mumps) 
in Switzerland county. 

By the President—His annual address. 

By Dr. T. C. Van Nuys, of Evansville—Researches in Arsenical Poisoning. 

By Dr. J. Thompson, of Indianapolis—On the Anomalies of Refraction and 
Accommodation. 

By Dr. Wilson Hobbs, of Carthage—On Expert Testimony, the conduct of 
witnesses in court, and the law which governs it. 


The last named paper elicited discussion by Drs. Waterman, Boyd and 

fit, after which 

Dr. Haughton moved that a committee of three be appointed to take into 
consideration the means to be used for the purpose of securing a definition by the 
laws of the State, of what constitutes a physician or a medical expert—the com- 
mittee to report at this session. The motion prevailed. 

The Chair appointed Dr. R. E. Haughton as chairman of the committee, and 
upon nomination, Drs. L. D. Waterman and Wilson Hobbs were appointed as 
the remaining members. 

The Society then adjourned till 8 o'clock, P. M. 


EVENING SESSION. 


The Society was called to order by the President. 

Dr. Lomax, from a special committee appointed at the last annual session on 
the objects and duties of the Indiana State Medical Society, submitted a report 
signed by all the committee, and embracing the following resolutions : 


1. Resolved, That it is the duty of the Society to at once adopt such measures 
as may tend most directly to bring the entire profession of the State into one 
harmonious body, for the purpose of carrying out the objects for which the 
Society was organized. 

2. Resolved, That a committee of three from each Congressional District in 
the State be appointed, to confer with such County Societies as may exist in their 
respective districts, and secure as far as possible the adoption by them of a 
uniform constitution auxiliary to the State Society, and also the incorporation of 
such local Societies under the laws of the State, and in those counties where no 
such Medical Societies exist, use every effort to effect their organization. 


3. Resolved, That such District Committees shall report to the Secretary of 
the State Society every local S>ciety that shall have been thus incorporated, as 
soon as such incorporation shall have been perfected, with the names and post- 


( 
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office addresses of all its officers and members, and when twelve such County 
Societies shall have been reported, the Secretary of the State Society shall at 
once notify such corporate County Societies to elect delegates in the ratio of 
representation prescribed by Section I. of Article IV, of the Constitution, to 
meet in Convention at such time and place as he, the Secretary of the State 
Society, shall designate, to organize and incorporate the State Society under the 
law of the State, and that such delegation, when thus assembled, shall proceed to 
elect their officers and adopt a Constitution, and have the same legally recorded, 
and do all acts and things necessary to secure to the State Society all the, powers, 
privileges and immunities of a corporate body. 

4. Resolved, That a committee of five be appointed to prepare a suitable form 
of constitution for the organization of County Societies, to be presented for 
approval at the present meeting, and that such forms be furnished the committees 
on organization for use in aiding the organization of such societies. 

5. Resolved, That an assessment of two dollars be levied on each and every 
member of County Societies for the use of the State Society. 

On motion, the resolutions were considered seviatim. 

The first and second resolutions were adopted. 

Dr. R. N. Todd moved to amend the third resolution so as to instruct the 
contemplated convention of delegates to frame the law so that the present per- 
manent membership of the State Medical Society in good standing shall be 
retained in the proposed incorporation. 

The resolution and amendment. were made the subject of a free discussion, 
participated in by Drs. Waterman, Lomax, Todd, Boyd, McClellan, Haughton, 
Hobbs, Van Voris, Wollen, and Moffitt. 

The amendment prevailed, and the third resolution, so amended, was 
adopted. 

The fourth and fifth resolutions were adopted. 

The Chair appointed as the committee to form the constitution of County 
Societies, Drs. W. Lomax, James H. Woodburn, Wilson Hobbs, William Scott, 
G. W. H. Kemper, and John Moffitt. 


The Society then adjourned till 8 A. M., 22nd. 


SECOND DAY—MORNING SESSION, 


The Society came to order at eight o’clock, the President in the chair. 
The President appointed the following standing committees : 


On Prize Essays—Drs. T. Parvin, of Indianapolis; S. E. Munford, of 
Princeton, and G. W. H. Kemper, of Muncie. : 
On Medical Ethics—Drs. V. Kersey, of Richmond; F. J. Van Voris, of 
Indianapolis, and J. S. Gregg, of Fort Wayne. 

On Arrangements—Drs. A. W. Davis, E. A. Tomlinson, and F. J. Van Voris, 
all of Indianapolis. - 

On Finance—Drs. W. B. Lyons, of Huntington; W. F. Cady, of Lafayette, 
and Isaac Casselberry, of Evansville. 

On Publication—Drs. G. V. Woolen, T. M. Stevens, and J. A. Comingor, all 
of Indianapolis. 

On Nominations—Drs. C. S. Arthur, of Portland; Isaac Casselberry, of 
Evansville; W. Lowry, of Marion; T. M. Stevens, of Indianapolis, and Edwin 
Hadley, of Richmond. 


‘ The Committee on Credentials reported correct, the credentials of Drs. F. J. 
Spillman, of the Rush Medical Society; W..H. Bell, of Brainard Medical 
Society, and George Sutton, of the Dearborn County Medical Society. 
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The Committee on Membership at Large reported in favor of the admission 
to membership of Drs. James O. Ward, of Peru, and Simeon S. Marsh, of 
Reserve. 

Both reports were concurred in, and the persons therein named elected to 
membership. 


The Committee on Medical Statistics was, on motion, continued for the ensu- 
ing year. They are as follows : 


First District—Dr. D. Morgan, of Evansville. 

Second District—Dr. Wm. A. Clapp, of New Albany. 
Third District—Dr. A. G. Boynton, of Elizabethtown. 
Fourth District—Dr. S. M. Martin, of Greenfield. 
Fifth District—Dr. Henry G. Todd, of Danville. 

Sixth District—Dr. T. H. Rice. 

Seventh District—Dr. T. J. Adams, of North Salem. 
Eighth District—Dr. W. K. Mavity, of Kokomo. 
Ninth District—Dr. N. H. Canaday, of Knightstown. 
Tenth District—Dr. H. D. Wood, of Angola. 
Eleventh District—Dr. Lewis Humphreys, of South Bend. 


Dr. Thaddeus M. Stevens, of Indianapolis, read a paper on Legal Medicine. 
The paper advocated the formation of a corps of medical experts, with a view to 
the relief of the profession in general from the embarrassment of examination 
in court. It also advised that when physicians are called to testify on questions 
of sanity, they confine their answers to the simple statement that the party is 
sane or insane, without attempting to define the particular grade of insanity in 
any case. 

Dr. John Moffit, of Rushville, said the advice of the essayist would do very 
well if courts and lawyers would be put off by such an answer, but that the 
witness was sure to be probed to the very bottom of his knowledge on cross- 
examination, and must either show himself thoroughly acquainted with the sub- 
ject or leave the stand in disgrace. The only way for the medicine man to meet 
the difficulty is to understand the matter whereof he speaks, or say he knows 
nothing about it before he is called upon the stand. 

The paper was then referred to the Committee on Publication. 

Dr. C. E. Wright, of Indianapolis, read a paper on Diseases of the Eye and 
Ear. Referred to the Committee on Publication. 

Dr. R. E. Haughton, of Richmond, from a special committee, submitted the 
following report : 


The Committee to whom was referred the subject of petitioning the Legisla- 
ture, beg leave respectfully to report the following resolution : 


Resolved, That a committee of three be appointed to petition the Legislature 
of Indiana for the passage of an anatomical law, embodying such rights and 
protection, as well as such wise restraints as shall prevent abuse in the study of 
anatomy, pathology and surgery as shall not subject the profession to odium, 
but which will enable its members successfully to qualify themselves for the 
practice of their profession, and fill the position of medical witnesses and 
experts in a satisfactory and honorable manner, thus facilitating the administra- 
tion of justice and promoting the interests of science. 

(Signed) R. E. HAuGHTON. 
WILson Hosss. 
L. D. WATERMAN. 


The report was concurred in, and the resolution adopted. 


Dr. N. Field, of Jeffersonville, announced as follows, the death of a prominent 
member of the profession : 
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It is my painful duty to announce the death, after a painful illness, of Dr. 
Robert Curran, of Jeffersonville. The whole history of the deceased illustrates. 
the purity of his private character and the dignity of the medical profession. 
He was a man noted for his industry and application to business. He was an 
ardent admirer of the profession which he had made the business of the principal 
part of his life, and in every way he exemplified and adorned the profession of 
which he was a distinguished member. I beg leave to offer the following 
resolutions : 


Resolved, That in the death of Dr. Robert Curran, of Jeffersonville, the 
medical profession has lost one of its brightest ornaments and the Society a 
valued member—one who never fora moment compromised its honor or his own 
professional self-respect, but who exemplified in his own life of labor and useful- 
ness its dignity and respectability. 


Resolved, That the Indiana State Medical Society tender to the family of the 
deceased their sincere condolence in their bereavement. 


Resolved, ‘That these resolutions be published in the Transactions of this 
Society, with a brief biographical sketch of the deceased. 


Dr. G. W. Mears, of Indianapolis, seconded the resolutions as follows : 


As a former colleague of Dr. Curran, it would give me great pleasure if -I were 
able to speak at some length in reference to his character as a man and as a mem- 
ber of our profession, but in consequence of my feebleness I shall only express 
my hearty concurrence in what has been said in regard to him and in the senti- 
ment embodied in the resolutions. He was an excellent and an able man, and 
gave evidence of his strong attachment to the profession which he had chosen 
and followed for a great many years most successfully. 


The resolutions were then adopted by a rising vote. 


Dr. Field presented to the Society a biographical sketch of Dr. Curran, 
written by his son-in-law, Dr. Seymour, and also a professional essay written by 
the deceased on the ‘‘ Nosology of the Diseases of Clark County.” 


The biographical sketch was referred to the Committee on Publication, and 
on motion of Dr. Waterman, Dr. D. Clarke, of Richmond, was requested to- 
read the medical essay during the afternoon session. 


Dr. T. Parvin presented a communication from the Committee on Medical 
Education of the National Medical Association. 


Dr. Waterman moved that the communication be referred to a special committee 
of three, and that their report be made the special order of business for four 
o'clock, p.M. The motion prevailed, and Drs. T. Parvin, Isaac Casselberry 
and W. Lomax were appointed said committee. 


Dr. T. M. Stevens, from the Standing Committee on Nominations, submitted 
the following report, which was concurred in: 


For President, Joel Pennington, of Milton. 

For Vice President, R. E. Haughton, of Richmond. 

For Secretary, G. V. Woolen, of Indianapolis. 

For Assistant Secretary, W. J. Elstun, of Indianapolis. 

For Treasurer, J. H. Woodburn, of Indianapolis. 

For Librarian, A. W. Davis, of Indianapolis. 

For Delegates to National Medical Association—Drs. W. Lomax, E. H. 
Crispen, J. Helm of Peru, H. V. Passage, G. W. Mears, S. B. Harvey, Edwin 
Hadley, John Comingor, Gregg of Fort Wayne, B.S. Woodworth, Wm. F. 
Cady, Thos. C. VanNuys, S. E. Munford, Wm. R. Davidson, N. Field, George- 
Sutton, A. G. Preston, I. F. Beckner, I. C. Walker, A. M. Vickrey, H. P. 
Ayres, Isaac Johnston, R. B. Jessup, and V. Kersey. 
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Delegates to the State Medical Society of Kentucky—Drs. Isaac Casselberry, 
and Thos, C. VanNuys. 

Delegates to Ohio State Medical Society—Drs. C.S. Arthur, T. Parvin, and 
L. D. Waterman. 

Delegates to Illinois State Medical Society—Drs. R. N. Todd, T. M. Stevens, 
and G. W. Mears. 

Delegates to Michigan State Medical Society—Drs. H. P. Ayres, and F. S. 
C. Grayston. 


Dr. N. Field, of Jeffersonville, read a paper on Theoracentesis, which was 
discussed by Drs. R. N. Todd, of Indianapolis, J. I. Rooker, of Castleton, H- 
V. Passage, of Peru, and R. E. Haughton, of Richmond. 


Dr. R. E. Haughton read a paper on Lithotomy, which was discussed by Drs. 
Comingor, Boyd, Waterman, and Haughton. 


The Society then adjourned till 13 Pp. M. 


AFTERNOON SESSION. 


The Society was called to order by the President. 


Dr. Isaac Casselberry, of Evansville, read a paper on Electricity as a Cause 
of Disease, which was referred to the Committee on Publication. 

Dr. Woodburn, from the Committee on Ethics, submitted the following 
report, which, on motion of Dr. Waterman, was concurred in: 


Your Committee have examined the charges preferred last year against Dr. 
Grayston for violating the code of ethics, and report that, after hearing the testi- 
mony, we find him not guilty. J. H. Woopsurn, ) 

D. H. OLIVER, Committee. 


D. W. BUTLER, \ 


Dr. Woodburn, from the Committee on Ethics, reported in favor of the 
expulsion of J. T. Brenton, M.D., of Edinburg, for having signed the follow- 
ing certificate : 

EDINBURG, IND., Aug. 28, 1871. 

This is to certify, that I have used Brown’s Expectorant in my family since 
its first introduction. It has never failed to give entire satisfaction. My wife is 
subject to bronchitis, and I have no remedy equal to Brown’s Expectorant. I 
recommend it as a safe and reliable medicine. J. T. Brenton, M.D. 


Dr. Comingor moved to refer the case back to the Committee, with instruc- 
tions to cite Dr. Brenton to trial, and to report at the next annual session. 


Dr. G. Sutton, of Aurora, offered for adoption the following resolution, which 
was adopted : 


Resoived, That we recommend to the Board of Trustees of the Indiana Uni- 
versity that they introduce as soon as practicable, either into the scientific or 
medical department, a course of studies embracing Comparative Anatomy, Com- 
parative Physiology, and Comparative Pathology—branches of science arising 
from the progress of knowledge, becoming daily of great practical importance 
in understanding the paleontology of our country, the zoology of our State, and 
the diseases which are producing such destructive ravages amongst our domestic 
animals, : 


Dr. T. M. Stevens moved that the Secretary be instructed to transmit a cer- 
tified copy of the resolution to the trustees of the Indiana State University. 
Carried. 


Dr. L. D. Waterman, of Indianapolis, read a paper on Secondary Effects of 
Remedies, which, after discussion, was referred to the Committee on Publication. 
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Dr. T. Parvin, from a special committee, submitted the following report : 


The Committee to whom was referred the communication from the Special 
Committee on Medical Education of the American Medical Association, beg 
leave to present the following report : 


This communication embraces, as inviting the action of the Indiana State 
Medical Society, first, resolutions relating to the admission of persons to the 
practice of medicine, providing for the examination of such, for the compensa- 
tion of examiners, and affixing a penalty for neglecting such examination ; and, 
second, a resolution relating to the admission of those desiring to study medi- 
cine, to the offices of physicians or to medical colleges. 

We believe the elevation of the profession must arise from a force within itself, 
that all exterior ends are merely secondary. And we should believe that a most 
important step towards their elevation will be taken when the medical profes- 
sion shall determine whom they will recognize as qualified students and qualified 
practitioners. We therefore recommend the adoption of the several resolutions ; 
and if their adoption should be made with hearty unanimity, or even an approxi- 
mation to it, we believe the good health will be neither tardy nor doubtful. 

Should their State Society take such action, it places itself in the way of pro- 
gress in medical education in this country, for only four other State Societies 
have this action. 

T. ParRvIN, 
I, CASSELBERRY, - Committee. 
W. Lomax, 


The resolutions referred to by the Committee and embodied in the report were 
as follows : 


Resolved, That each State and local medical society be requested to provide as 
a permanent part of its organization a Board of Censors for determining the 
educational qualifications of such young men who propose to commence the 
study of medicine, and that no member of such societies be permitted to receive 
a student into his office until such student presents a certificate of proper pre- 
liminary education from the censors appointed for that purpose, or a degree from 
some literary college of known good standing. 


Resolved, That this association earnestly requests each State Medical Society 
to appoint annually one or more Boards of Examiners, composed of five 
thoroughly competent members, whose duty it shall be to meet, at suitable times 
and places, for the examination of all persons, whether graduates of colleges or 
not, who propose to enter upon the practice of medicine in their respective States, 
except such as have been previously examined and licensed by a similar Board in 
some other State. 


Resolved, That each State Medical Society be requested to make such regula- 
tions concerning the pay of the Board of Examiners, and the fee to be charged 
for a license to practice, and that the former shall in no case depend on the 
amount received from the latter. 


Resolved, That this State Medical Society be requested to require its Examin- 
ing Board or Boards to exact of every applicant for examination adequate proof 
that he has a proper general education, is twenty-one years of age, and has pur- 
sued the study of medicine three full years, one-half of which time shall have 
been in some regularly organized medical college, whose curriculum embraces 
adequate facilities for didactic, demonstrative and hospital clinical instruction. 


The first, second and third resolutions were adopted. The fourth resolution 
was lost. 


Dr. D. W. Butler presented the following resolutions, which were unanimously 
adopted : 
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Resolved, 1. That the thanks of this Society are due, and are hereby tendered 
to President Ayers for the able manner in which he has presided over and con- 
ducted the deliberations of this body. 

2. To the Trustees of the Indiana Medical College for the use of their hall. 

3. Tothe railroads who have so kindly accommodated the delegates and 
members with reduced fare. 

4. To the press of the city for the daily reports of our proceedings, and to 
Drs. Woolen and Elstun, the Secretary and Assistant Secretary, for their efficient 
services during the year. 


Dr. W. Lomax, of Marion, from a special committee, reported a form of con- 
stitution for County Medical Societies. The constitution reported, which was 
that of the Grant County Medical Society, was adopted as a whole. 

Dr. F. J. Van Voris, of Indianapolis, offered the following resolution, which 
was adopted : 


Resolved, That this Society recommend to the Legislature of Indiana to 
adopt and incorporate the Indiana Medical Society as a branch of the Indiana 
State University, with all the powers, rights and privileges thereunto pertaining. 


The Society then adjourned till eight o’clock, P. M. 


EVENING SESSION. 


The Society was called to order by the President. 

The Secretary read a report by Dr. J. M. C. Adams, of Frankfort, on the pre- 
vailing diseases and their treatment, of the Seventh Congressional District. 

Dr. Isaac Casselberry moved the reconsideration of the vote taken this after- 
noon on the resolution recommended by the National Medical Association— 
which motion prevailed. 

Dr. Casselberry moved to lay the resolution on the table. Carried. 

On motion, the paper by Robert Curran, M.D., entitled Nosology of the Dis- 
eases which have prevailed in Clarke County, Indiana, since A. D. 1833, was 
read by its title, and referred to the Committee on Publication. 

Dr. L. D. Waterman offered the following resolution : 


Resolved, That Professor John A. Murphy, of Cincinnati, O., is hereby elected 
an honorary member of this Society. 


The Committee on Membership at Large reported in favor of the admission 
to membership of Dr. C. H. Smith, of Richland ; Dr. O. W. Brownback, and 
Dr. E. C. Locke, of Nobleville; Dr. James P. Orr, of Andersonville ; and Dr. 
B. Baker, of Alexandria. All of whom were thereupon elected to membership, 

The Committee on Credentials reported correct the credentials of Drs. S. J. 
Shirley and S.C. Johnson, of the Howard County Medical Society. . The 
report was concurred in. 

Dr. Lomax moved that Dr. L. D. Waterman be added, as chairman, to the 
‘Committee appointed to’ present the matter of a registration law to the Legis- 
lature, and that the Committee be continued for the ensuing year. Carried. 

Dr. T. B. Harvey moved that the action continuing the Committee on Medi- 
cal Statistics be abrogated, that Committee be discharged, and that a new Com- 
mittee be appointed, with Dr. G. Sutton, of Aurora, as Chairman. Carried. 

Dr. T. M. Stevens moved that Dr. Sutton, Chairman, and Dr. Woolen, Secre- 
tary of the Society, be empowered to appoint the members of the Committee. 
Carried. 
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The Secretary read the following list of Special Committees to prepare papers 
for the next annual session : 


On Cerebro-Spinal Meningitis, by Dr. William F. Cady, of LaFayette. 

On the Correlation of Physical and Vital Forces, by R. E. Haughton, of 
Richmond. 

Experimental Researches into the Poisonous and Chemical Properties of 
Atropia, by Dr. Thomas C. VanNuys, of Evansville. 

On the Toxicological Action of and Examination for the Alkaloid, by Thad.. 
M. Stevens, M.D., of Indianapolis. 

On the Secondary Effects of Gunshot Wounds, by Dr. J. S. Gregg, of Fort 
Wayne. 

On Cerebral Meningitis, as it prevailed in Montgomery county, Indiana, 
during the Spring of 1872, by Samuel G. Irwin, M.D., of Crawfordsville, 
Indiana. 

On Malignant Tumors, by Dr. L. D. Waterman, of Indianapolis. 

On Surgical Cases which have Fallen under my Observation, by Dr. J. S. 
McClelland, of Crawfordsville. 

On Chemico-Legal Investigations, by Dr. P. McNab, of West Newton. 

On Cholera Infantum, by Dr. G. N. Duzan, of Zionsville. 

On Diseases of the Eye and Ear, by Dr. C. E. Wright, of Indianapolis. 

On such subject as he may choose, by Dr. J. W. Hervey, of Oakland. 


On motion of Dr. Waterman, the Secretary was authorized to add such further 
essays to the list as should be handed to him in time for publication in the 
printed proceedings of the session. 


The Society then adjourned till the third Tuesday of May, 1873. 


Gilitors’ Book Table. 


[Note.— All works reviewed in the columns of the CHICAGO MEDICAL 
JOURNAL may be found in the extensive stock of W. B. KEEN, Cooke & Co., 
whose catalogue of Medical Books will be sent to any address upon request.] 


BOOKS RECEIVED. 


Catalogue of the Library of the Surgeon-General’s Office, United 
States Army. With an Alphabetical Index of Subjects. 
“Washington: Government Printing Office. 1872. 4to, pp. 
454. Also, Supplement to Catalogue No. 1. List of Ameri- 
can Medical Journals. Pp. 27. 


Transactions of the Twenty-first Anniversary Meeting of the 
Illinois State Medical Society. eld at Peoria, May 16, 1871. 
Chicago: Fergus Printing Company. 1872. Pp. 111. 


The “ Transactions ” contain Dr. D. Prince’s Report on Plastic 
and Orthopedic Surgery, “ presented by the Author to his Friends. 
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and Eminent Members of the Profession as a token of respect.’” 
This Report is also furnished by Messrs. Lindsay & Blakiston, 
bound in connection with the two former reports. 


Insanity and Insane Asylums. Report of E. T. Wilkins, M.D., 
Commissioner.in Lunacy for the State of California. Made 

to His Excellency H. H. Haight, Governor, Dec. 2, 1871. 
Sacramento: T. A. Springer, State Printer. 1872. Pp. 345. 

To the whole is appended quite a number of large diagrams of 


buildings, etc., etc. 
PAMPHLETS. 


The Sun and the Phenomena of its Atmosphere. By Prof. C. A. 
YouncG, Ph.D., of Dartmouth College. New Haven, Conn. : 
Charles C. Chatfield & Co. 1872. Price, 25c. 


This is No. 8 of the University Series, to which we have often 
directed our readers’ attention. It fully sustains the reputation 
achieved by its predecessors. It is announced as the intention to 
publish ten numbers each year, and, hereafter, especial preference 
is to be given to lectures and essays, by American scientists, which 
embody the results of original research and study. Each number, 
singly, 25c; five successive numbers, in advance, $1.10; ten 
successive numbers, $2.00. The First Series (five numbers), with 
a general introduction by Noah Porter, D.D., etc., President Yale 
College, bound, mailed at $1.50. 


Inaugural Addresses at Washington University, St. Louis, Feb. 29,. 
1872. With an Appendix. 


The Limit of the Police Power in the Control of Corporations. A 
Statement of the Condition, Property and Franchises of the 
Graceland Cemetery Co.; together with a Review of the 
Legislation concerning Cemeteries in Lake View. By Wm. 
C. REYNOLDs. 


This is a very important paper, being general in its discussion of 
the subject, although elicited by an attempt on the part of certain 
township authorities to void certain alleged vested rights of a 
particular Cemetery Co. 


Second Annual Announcement of the St. Paul School for Medical 
Instruction. 1872. 
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We reprint the closing portion of the circular: 


The course of study includes recitations and lectures upon Surgery, Thera- 
peutics, Materia Medica, Diseases of Children, Anatomy, Chemistry, Physiology, 
Pathology, Medical Jurisprudence, Principles and Practice of Medicine, Ob- 
stetrics and Diseases of Women. 

The text-books used are Gross and Erichsen’s Surgery, Gray’s Anatomy, 
Wells’ Chemistry, Stille’s Therapeutics and Materia Medica, or the Dispensatory, 
Meigs and Pepper on Diseases of Children, Dalton’s Physiology, Flint’s or 
Wood's Practice of Medicine, Bedford’s Obstetrics, Thomas on Diseases of 
Women, and Sim’s Uterine Surgery. 

The summer term for 1872 will commence on Thursday, June 6th, and con- 
tinue 16 weeks. 


The fees for the whole year (excluding dissections) are____-.--...------ $50 00 
IG ee OE MOOT MOG 65 oo. wo ccna ccnensBiceccccceceséeoceust 30 00 
For the winter term alone (excluding dissections)*_.......-...-..----- 25 00 


Good board can be had in the city for from $4.00 to $10.00 per week. 

Arrangements can be made so that a limited number of students who are 
unable to pay their way can obtain their tickets on favorable terms. 

OBJECT, 

The object of this school is not to represent, or in any way take the place of a 
regular College, but to prepare students for a better understanding of the lectures 
which they will hear in the College course, and to drill them more thoroughly in 
the elementary branches than can be done in the short time allowed by Colleges 
for instruction, and the arrangement of terms of study will be such that they will 
not interfere with the winter course of the Chicago College. 

Students on arriving in St. Paul will call at once on the Secretary, who will 
assist them in finding board, etc. 

For any further particulars, address ALEX. J. SroNE, M.D., Secretary, No. 
34 Jackson Street, St. Paul, Minn. 


* Dissection tickets, $10.00 each, to be had at option of Dr, Richeson. 


Editorial. 


Rush Medical College. 


Rush College enters upon a new era, and, in so doing, justifies 
the confidence which it has heretofore. enjoyed, and. merits a 
success which shall surpass the eminent prosperity which has char- 


acterized its past history. 

The destruction of the magnificent structure erected in the 
summer of 1867, was a loss which seemed irreparable; but at the 
present time events indicate that the loss, great as it was, will 
result in a close connection between the College and Cook County 
Hospital, and thus achieve an end which would not have been 
realized in the old location. 
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The plans of the Trustees relative to rebuilding upon the old 
site have been completely changed by the determination of the 
County Commissioners to permanently locate the County Hospital. 
The building heretofore occupied for hospital purposes is owned 
by the city, and is located upon leased grounds. The overcrowded 
state of the wards forces upon the commissioners the work of 
providing further accommodation, and they are about to select a 
new location. The uncertainty as to the time when this change 
would be made, which existed five years since, prevented the 
Trustees of the College from attempting to establish a proximity 
to the Hospital. Now, however, so near at hand is this important 
step that the Trustees have concluded to erect ¢emporary lecture 
and dissecting rooms for the accommodation of the class during 
the ensuing session. By the kindness of the commissioners, 
these rooms are erected upon the hospital grounds, and when the 
Hospital is moved, Rush College will move with it. 


The announcement, which is just issued, contains the following : 


“The advantages of such a connection with the largest hospital 
in the West, affords facilities to the students of Rush College, which 
will far more than compensate the great loss sustained by the 
destruction of our former splendid edifice. 

“While the lecture and dissection rooms, which are now in 
process of erection, are of a temporary nature, the fire ordinance 
compels the use of brick in their construction, and the Faculty, 
under whose direction the structure is being erected, have pro- 
vided ample accommodations in both rooms. Large in size, 
free in ventilation, and thoroughly warmed, the lectures being 
so arranged as to frequently change the location of the class 
from the operating theatre of the Hospital to the lecture-room 
of the College, every consideration of health and comfort will be 
fully realized. 

“The lecture-room will seat, comfortably, over three hundred 
students, each seat being numbered, as in the old College. This 
plan enables the student, by sending to the Treasurer of the 
Faculty the matriculation fee in advance of the Session, to secure 
a desirable seat, and forestalls the rush for seats which character- 
izes the ingress of the class to the lecture-room, in colleges where 
this system does not prevail. 
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“The Trustees and Faculty consider that the permanent prox- 
imity to the County Hospital, which will hereafter characterize 
Rush Medical College, and the requirements of the College for 
graduation, fully comply with the spirit of the age, and the demand 
of the profession for practical training of medical students. 
Cook County Hospital must ever be the largest hospital in Chicago, 
and the municipal character of the charity will necessarily furnish 
the greatest variety of disease and accident. During the last 
lecture session there were daily clinics, and during the ensuing 
term the same system will prevail.” 


Loot. 


Treatment of Cancrum Oris. 


Dr. McGreevy (British Med. Journal) says: “Of all the local 
remedies or applications I have resorted to in such cases, I have 
never found any application so useful or so effective as hydro- 
chloric acid. Neither nitric acid, nitrate of silver nor chlorate of 
potash, nor any other remedy that I have ever tried or used, except 
hydrochloric acid, did I ever find to be of the least use to check 
cancrum oris. I have almost never found hydrochloric acid fail 
to check the progress of this dreadfu! disease at once, and bring 
on a most rapid and healthy action in the part. Nor does it cause 
so much pain or suffering tothe little patient as one would suppose, 
seeing that the gangrenous spot is almost entirely without feeling 
at this time. This acid is easily applied to the ulcer by means of a 
feather or small camel-hair brush. I have cured many cases of 
cancrum oris by this means.—Medical Archives. 


Heat as a Poison. 


It appears from some curious experiments of M. Claude Bernard, 
that heat, when it attains too high a degree, acts on animals like a 
poison, and destroys feeling and motion. The precise action of 
heat on the blood, according to M. C. B., is as follows: the blood 
of an animal killed by heat becomes black, the oxygen it contains 
is rapidly transformed into carbonic acid, and finally disappears. 
This is not a true toxical action, but rather an excitement of the 
vital and normal properties of the red particles. The black 
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blood of the rabbit killed by heat is still living ; it absorbs oxygen 
by contact with the air, and again becomes ruddy, if the experi- 
ment is tried in time. Between 167° and 190° F., however, the 
blood coagulates, loses its vital properties, and cannot again be- 
come red. Heat above a certain degree kills the muscles without 
killing the blood. ‘The chemical character of this poisoning of 
the muscles by heat is the most obscure part of the subject. It 
now remains for chemists to analyze the phenomena which ac- 
company the muscular rigidity and cessation of motion produced 
by heat, and thus to solve the problem of the precise action of 
this poison, as they have done in the case of certain others.— 
Philadelphia Med, News. 


Injection of Ammonia as an Antidote to Chloroform 
Poison 


The efficacy of this method has been tried recently in Mel- 
bourne, with very encouraging results. A person, while under the 
influence of liquor, drank an ounce of chloroform in two doses, 
and became insensible almost immediately. An emetic of salt and 
water, which was poured down his throat without delay, caused 
him to vomit. The injection of liquor ammonia into the veins was 
-decided upon. Half a drachm of liquid ammonia was injected 
into a vein in the arm, the strength of the injection beimg one part 
of ammonia to two parts of water. The good effect upon the 
pulse was rapid and marked, and, after an interval of twenty-five 
minutes, another half-drachm was injected. The improvement 
increasing, a third injection was made, after another interval of 
twenty-five minutes. After three-quarters of an hour, another 
half-drachm of ammonia was injected, bringing the total amount 
of antidote introduced into the blood to two drachms. The 
deceased regained consciousness about midnight, and, with the 
sanction of his medical attendant, was removed, between seven 
and eight next morning, from a house of ill repute, where he had 
been staying, to his own residence. The deceased subsequently 
complained of weakness, and expired twenty-four hours afterwards. 
—Medical Press and Circular. 


Myrrh in Dyspepsia. 


Dr. Delioux de Savignac, (Bull. de Therap., Dec. 15, 1871) 
writing on the therapeutic properties of myrrh, observes: “The 
stomach is the portion of the digestive apparatus which has 
appeared to me to be most happily influenced by myrrh. My 
experience fully confirms the reality of the stomachic properties 
which have been attributed to it by the older writers. I have 
seen painful forms of dyspepsia rapidly relieved, and even cured, 
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by the use of this gum-resin; sometimes I have given it in con- 
junction with other remedies, such as bismuth, magnesia, bicar- 
bonate of soda, etc., drugs which had hitherto proved ineffectual, 
and sometimes I have employed it alone, so as to leave no doubt 
as to the efficacy of its action."—Airmingham Medical Review, 
April, 1872. 


Ivy Poisoning. 


Mr. H. Markham, of Port Jefferson, New York, sends the follow- 
ing note to the Scientific American : 


“T send you a prescription which, I am satisfied, from ten 
years’ experience, is the very best remedy for ivy poisoning. It 
is simply to bathe the parts affected freely with spirit of nitre. 
If the blisters be broken, so as to allow the nitre to penetrate the 
cuticle, more than a single application is rarely necessary, and 
even where it is only applied to the surface of the skin three or 
four times during the day, there israrely a trace of the poison left 
the next morning. Having often, previous to the discovery of this 
antidote, been rendered helpless and blind by ivy-poison, I know 
its worth to those affected thereby.” —Druggists’ Circular. 


Boast, Not. 


The late Mr. Lynn, an English surgeon, cut twenty-five patients for stone 
without losing one. He then boasted that he had, at last, discovered the secret 
of performing lithotomy with success. Afterwards he declared that the Almighty 
punished him for his presumption, for he lost the next four patients that he cut. 
—Pacific Med. and Surg. Fournal. 


It was rather a small business for the great God of the universe 
to kill four innocent afflicted men to dampen the feathers of a 
self-conceited, egotistical, surgical ass. ‘This combination of ego- 
tism and blasphemy is a bow-shot beyond anything we have ever 
seen in print, or out of it. His last boast was greater than his first. 
Punished Aim by killing four other men! ! !—ashville Jour. Med. 
and Surg. 








